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the Unseen Quality of 
DEX TRI- MALTOSE 


EXTRI-MALTOSE is no ordinary carbohydrate. Step by step, its manu- 

facture is surrounded with every care and precaution, evolved through years 
of research. Unseen by physician and patient are numerous safety factors, the 
practical effect of which nevertheless is present in every package of Dextri- 
Maltose. To name a few of these: 


1. Dextri-Maltose is sampled for bacteriological testing before drying. 

. Steam at 20 pounds pressure sterilizes Dextri-Maltose filter presses which remove proteins, fat, 
and indigestible residue. 

. Blood agar tests are made to insure absence of hemolytic cocci. 

. Dextri-Maltose containers are paper-wrapped to prevent the cans from accumulating dust. 

. Bacteriological tests are made in a steam-washed plating room, the air of which is filtered. 

. Dextri-Maltose containers are automatically filled and closed without human handlinz of the product. 

. The direct microscopic test which Dextri-Maltose receives is but one kind of 6 microbiological 
tests which it must routinely meet. 

. Steaming under 20 pounds pressure sterilizes the converters for processing Dextri-Maltose. 

9. After being packaged, Dextri-Maltose is held in storage and released only after final approval 
from the bacteriological checking laboratory. 

. Dextri-Maltose is tested routinely to check the keeping quality of prepared feedings held in refrig- 
eration for 24 hours. 


MEAD JOHNSON & COMPANY, Evansville, Ind., U.S.A. 

















THE EMULSION... 


Petrolagar 
FOR CONSTIPATION 


Does not interfere with 


secretion or absorption, 


Petrolagar is more palat- 
able. Easier to take by 
patients with aversion to 
plain oil—may be thinned 
by dilution. 


. Miscible in aqueous solu- 
tions. Mixes with gastro- 
intestinal contents to form 
a homogeneous mass. 


Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 


No accumulation of oil in 
folds of mucosa. 


Will not coat the feces 
with oily film. 


Augments intestinal con- 
s 


tents by supplying an un- 
absorbable fluid. 


More even distribution and 
dissemination of cil with 
gastro-intestinal contents. 


Assures a more normal 
fecal consistency. 


Less likely to leak. 


Provides comfortable 
bowel action. 


Makes possible five types 
of Petrolagar to select from 
to meet the special needs 
of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Petrolagar Laboratories, Inc, e 8134 McCormick Boulevard # Chicago, Illinois 
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ASSAY OF MATERIALS— 

Ingredients for soft elos- 
tic capsules, like all other 
raw materials, are first sub- 
jected to assay. 





2 CAPSULATION—The fluid, between geiatin sheets, 
is sealed into uniform capsules by tons of pressure 
exerted by this press on the capsule forms. 


INSPECTION AND DRY- 

ING—Conditioned air 
dries the finished capsules. 
Inspection is also done in air- 
conditioned rooms. 


CONTROL—Finished 

capsules cannot be re- 
leased until assayed and 
approved in the control 
laboratory. 


PACKAGING—The care 

used in each production 
step, plus constant laboratory 
control, makes certain that 
every property of the pack- 
aged capsules conforms to 
the label statements. 


THE UPJOHN COMPANY 


Kalamazoo, Michigan 


Makers of Fine Pharmaceuticals Since 1886 
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GRADE A PASTEURIZED VITEX VITAMIN D MILK 


With 400 U. S. P. Units From Codliver Oil 
Added Per Qt. By Vitex Process 


ROANOKE’S MOST MODERN DAIRY 


DIAL 5501 




















C00K COUNTY | An aqueous liver extract SOLUTION | 
GRADUATE SCHOOL OF MEDICINE oer ge ae LIVER 





(IN AFFILIATION WITH COOK COUNTY HOSPITAL) coemeuy- EXTRACT 
Incorporated not for profit One U. S. P. oral unit 

1° 7’ | 

ANNOUNCES CONTINUOUS COURSES in every one and one- VALEN PINE | 

MEDICINE—Two Weeks Course Gastroenterology Septem- half ounces. U. S. P. 


ber 25th. Two Weeks Intensive Course Internal Med- 
icine October 9th. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue; Clinical 
Courses; Special Courses. Courses start every two 
weeks. Personal One Week Course Thyroid Surgery 
October 23rd. 

GYNECOLOGY—Two Weeks Course October 9th. One 
Week Personal Course Vaginal Approach to Pelvic 
Surgery November 6th. 

OBSTETRICS—Two Weeks Irtensive Course October 23rd. 
Informal Course every week. 

FRACTURES & TRAUMATIC SURGERY—Ten-Day LIVER —e 
Formal Course starting September 25th. Informal 
Course every week. y P P 

OPHTHALMOLOGY—Two Weeks Intensive Course sta t- — Contains Vitamin B 
ing September 25th. Informal Course every week. wieating 

CYSTOSCOPY—Ten-Day Practical Course rotary every 
two weeks. One Month and Two Weeks Courses 
Urology every two weeks. 

ROENTGENOLOGY—Special Courses X-Ray Interpreta- 
— Fluoroscopy, Deep X-Ray Therapy starting every 
we 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES EVERY WEEK. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: | 
Registrar, 427 South Honore Street, VALENTINE COMPANY, Inc. 
L CHICAGO, ILLINOIS ae RICHMOND, VIRGINIA 
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for 
oral administration | 
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Two years ago the U. S. Public Health 
Service launched an intensive cam- 
paign to combat syphilis. Valuable 
publicity in various forms acquainted 
the public with the gravity of the 
disease and many patients sought 
treatment. The campaign continues, 
for in the fight to eradicate this dread 
disease there can be no truce. 

Among the available antisyphilitic 
drugs, two preparations—Neoarsphe- 
namine Squibb and Iodobismitol with 
Saligenin—are outstanding. 

Neoarsphenamine Squibb will pro- 
duce maximum therapeutic benefit. It 
is subjected to exacting controls to 
assure uniform strength, a high mar- 


gin of safety, ready solubility and 
high spirocheticidal activity. 

Iodobismitol with Saligenin pro- 
vides all the systemic effects of bis- 
muth in the treatment of syphilis. It 
presents bismuth largely in anionic 
(electro-negative) form. It is rapidly 
and completely absorbed and slowly 
excreted, thus providing a relatively 
prolonged bismuth effect. Repeated 
injections are well tolerated in both 
early and late syphilis. 

Iodobismitol with Saligenin is a 
propylene glycol solution containing 
6 per cent sodium iodobismuthite, 12 
per cent sodium iodide, and 4 per cent 
saligenin (a local anesthetic). 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 
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fitted according to 
Doctors prescriptions 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


Our fitter skillfully trained 
in the CAMP school 


Corset Dept. 
Third Floor 


THALHIMERS 


Richmond Virginia 





INDEX TO ADVERTISERS 





Aloe Company, A. S. - 
Bilhuber-Knoll Corp. 
Cook County Graduate School cof Medicine 
Corn Products Sales Company 
Eli Lilly 
Fairchild Bros. & Foster 
First and Merchants National Bank 


Garst Bros. Dairy, Inc. 


and Company 


General Electric X-Ray Corporation 

Gilliland Laboratories, The 

Gill Memorial Eye, Ear and Throat Hospital, Inc. 

Haskell & Co., Inc., Chas. C. —_- 

Heironimus Co., S. H. Apion 

eS ee acini oie - 

Hotel John Marshall—-Hotel Richmond— Hotel Wm. Byrd 
Hynson, Westcott & Dunning, Inc. 

Johnston-Willis Hospital 7’ ‘ 

Lederle Laboratories, Inc. 

Luzier’s, Inc., Makers of Fine Cosmetics 

McGuire Clinic ____-~~_--~- . samen 
Mead Johnson & Company 

Mead Johnson & Company --_-- sel Aiticiabihiel 
Medical College of Virginia - ae 

Medical Examining Board of Virginia, The 

Medical Societies in Virginia, and Other 
Medical Society of Virginia, The—Medicine In Virginia 
Miller & Rhoads - indies = 


Component 


| 
| 


6 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


Mount Regis Sanatorium ‘ «1 
National Association of Chewing Gum Manufacture 


Medical School 


New York Polyclinic and Hospital, The 
Nightingale Nursing Home, The —- 

Parke, Davis & Company 26 
Peoples Service Drug Stores 25 
Petrolagar Laboratories, Inc. 2 
Physicians Casualty Ass’n.--Physicians Health Ass’n. 

Powers & Anderson, Inc. 4 23 
Saint Albans Sanatorium “ 
St. Elizabeth's Hospital ——— 22 
S. M. A. Corporation “ 
Smith, Kline & French 
Squibb & Sons, E. R. 
Stuart Circle Hospital “ 
Thalhimers __- si 6 
The 23 


Laboratories 


Thompson Homestead School, 
Tidewater Rabbitry — : . 
Tucker Sanatorium, Incorporated, The oe 
Upjohn Company, The 
Inc. . Fs 
The ” 


Valentine Company, 
Veil Maternity Hospital, 
Virginia Engraving Co. 

Westbrook Sanatorium - ‘ 
Williams Printing Company, The ll 
Williams Printing Co. 


Wyeth & Brother, Inc., John 




















Why is Refined Karo 
Hypo-allergenic in 


INFANT 
FEEDING 
PRACTICE 
POINTERS 





Answers to 
Physicians’ Questions 


1. Q. What allergic diseases occur 
in infants? 


A. Gastro-intestinal allergy. 
Pylorospasm. 
Eczema. 
Bronchial asthma. 


. Q. What sugars may be aller- 
genic? 

A. Honey, cane sugar, beet 
sugar, barley sugar. 


. Q. What makes Karo safe bac- 
teriologically? 
A. Karo is heated to 165° F. 
and poured into pre-heated 
cans and vapor vacuum- 
sealed for bacterial safety. 


. Q. What is a goat’s milk for- 
mula for the newborn? 


A. Evaporated goat’s milk, 
6 ozs. Boiled water, 12 ozs. 
Karo Syrup, 2 tablespoons. 


. Q. What is a vegetable milk 
formula for the newborn? 


A. Powdered vegetable milk, 
6 tablespoons. Boiled water, 
20 ozs. Karo Syrup, 2 tblsps. 





|ofant Nutrition? 


The medical literature to date 
reveals no incident in which Karo Syrup has 
been found to be allergenic in infant feeding. 
Hence Karo may be safely used in the formu- 
las of allergic infants. Whether evaporated, 
goat’s or vegetable milk is used, Karo is a uni- 
versal milk modifier. 

Karo is produced by the conversion of corn 
starch into mixed sugars at a high temperature. 
The large amount of dextrin and the small 
amounts of maltose, dextrose and invert sugar 
cause no sensitization. The traces of inorganic 
constituents are devoid of such action; and the 
traces of protein produce no allergic reactions 


even in corn-sensitive infants. 
Infants Thrive 
ON 
Kato ‘Formulas 


Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept. SJ-9,17 Battery Place, New York City, N. Y. 
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GILLILAND 


TETANUS TOXOID 
ALUM PRECIPITATED 


For active immunization against tetanus. 


Tetanus Toxoid, Alum Precipitated, is recommended for the 
immunization of persons whose occupation repeatedly exposes 
them to infection with C. tetani. Included in such occupations 
are all of the heavy industries, farming, military service, etc. 


Two doses of Tetanus Toxoid should be given with an in- 
terval of two months between doses. The active immunity pro- 
duced may last for years; however, it is recommended that 
patients actively immunized against tetanus should receive an 
additional dose of Tetanus Toxoid if injury occurs. 


DIPHTHERIA TOXOID 
ALUM PRECIPITATED 


For active immunization against diphtheria. 


This product has been used for years with excellent results. 
A single dose confers immunity within a few weeks. It is espe- 
cially recommended for the immunization of children between 
the ages of six months and six years, the most desirable period 
for immunization. 


Literature and prices sent upon request. 


THE GILLILAND LABORATORIES 
MARIETTA, PA. | 
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Gastric Tissue Juice Extract 


ENZYMOL 


PROVES OF SPECIAL SERVICE IN THE TREATMENT OF PUS CASES 


ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not dam- 
age the skin. 





It is made ready for use, simply by the addition of water. 
These are simply notes of clinical application during many years: 


ABSCESS CAVITIES DIABETIC GANGRENE 
ANTRUM OPERATION AFTER REMOVAL OF TONSILS 
SINUS CASES AFTER TOOTH EXTRACTION 
CORNEAL ULCER CLEANSING MASTOID 
CARBUNCLE MIDDLE EAR 

RECTAL FISTULA CERVICITIS 


Originated and Made by 


Fairchild Bros. & Foster 


New York 


























PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 





Every Virginia Doctor 
Should Have This Book! 





The history of medicine in the Old Commonwealth 
| from Jamestown to the beginning of the present 
| century, is a work every doctor should be proud to (50,000 POLICIES IN FORCE) 


own. It is complete and intensely interesting. 


Liberal Hospital Expense Coverage $10. 00 
| 
| 
| 


For Ethical Practitioners Exclusively 





er year 





Medicine In Virginia 
i For 
Dy De. Wynthem B. Banton «ft eee a tn ain Se 


3 volumes, $21 $10,000.00 accidental death $66.00 


$50.00 weekly indemnity, accident and sickness per year 











Special to members of the | ff $15,000.00 accidental death 


Medical Society of Virginia $75.00 weekly indemnity, accident and sickness 
The FS Volumes for $14 .37 years under the same management 
$1,700,000 INVESTED ASSETS 
$9,000,000 PAID FOR CLAIMS 


To get this price, order through $200,000 deposited with State of Nebraska for 
protection of our members. 


The Medical Society of Virginia Disability need not be incurred in line of duty—benefits 


from the beginning day of disability. 
Richmond, Virginia 5 
Send for applications, Doctor, to 


400 First National Bank Building - Omaha, Nebraska 
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In DEPRESSIVE STATES, Benzedrine 


Sulfate Tablets will often produce a sense of increased energy, mental 
alertness and capacity for work, but should be used only under the 
strict supervision of a physician. In depressive psychopathic states, the 


patient should be institutionalized. 


The following articles, selected from an extensive 
bibliography on the subject, discuss the administration of ‘Benzedrine 


Sulfate Tablets’ in depressive states: 








BIBLIOGRAPHY 











Gutrmann, E. — The Effect of Benzedrine 
on Depressive States—J. Ment. Sci., 82:618, 
September, 1936. 

Myerson, A.—Effect of Benzedrine Sulfate 
on Mood and Fatigue in Normal and in 
Neurotic Persons— Arch. Neurol. & Psychiat., 
36 816, October, 1936. 


Daviporr, E.—A Clinical Study of the 
Effect of Benzedrine Therapy on Self-Ab- 
sorbed Patients — Psychiatric Quart., 10:652, 
October, 1936. 


Wirsur, D. L.; MacLean, A. R. and 
Auten, E. V.—Clinical Observations on 
the Effect of Benzedrine Sulphate — Proc. 
Staff Meet. Mayo Clin., 12:97, February 
17, 1937. 

Natuanson, M. H.—The Central Action 
of Beta-aminopropylbenzene (Benzedrine) 
—J. A. M. A., 108:528, February 13, 1937. 
Davinorr, E. anv Retrenstetn, E. C., Jr. 


—The Stimulating Action of Benzedrine 
Sulfate—J.A.M.A.,108 :1770, May 22, 1937. 


GutTTMann,E. anp SarGant, W.—Observa- 
tions on Benzedrine—Brit. Med. J., 1:1013, 
May 15, 1937. 


Woot.ey, L. F.—The Clinical Effects of 
Benzedrine Sulphate in Mental Patients 
with Retarded Activity—Psychiatric Quart., 
12:66, January, 1938. 


Anpverson, E. W.—Further Observations 
on Benzedrine—Brit. Med. J., 2:60, July 9, 
1938. 


Brinton, D.—Nervous Diseases—Benzed- 
rine Sulfate —The Practitioner, 139:385, Oc- 
tober, 1937. 


Report oF THE CouNcIL ON PHARMACY AND 
Cuemistry—The Present Status of Benzed- 
rine Sulfate—J.A.M.A., 109 :2064, Decem- 
ber 18, 1937. 


Report or THE CoUNCIL ON PHARMACY AND 
Cuemistry (Announcement of Acceptance) 
—J.A.M.A., 111:27, July 2, 1938. 














BENZEDRINE SULFATE 
TABLETS 


Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 10 mg. (approximately '¢ gr.) 


SMITH, KLINE @&@ FRENCH LABORATORIES, PHILADELPHIA, PA. 
Established 1841 
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— 


You will benefit— 


| by placing your printing orders with a 
LARGE, WELL-EQUIPPED PLANT 


You will benefit, not only through receiving 
high quality work produced by skilled work- 
men, but from the saving in cost resulting 
from efficient planning and cut-cost methods. 
it will pay you in more ways than one, to 
get in touch with us if you use— 
Commercial, Book and Job Work 
Catalogues—Publications 
Advertising Literature 
Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms 


Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Established 1880 Complete Binding Equipment 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 











THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 





(The Pioneer Post-Graduate Medical Institution of America) 


UROLOGY OBSTETRICS AND 
puta ae see ae oe ee ae GYNECOLOGY 


October 1, 1939. It will comprise instruction in phar- ” . 7 TET ‘es 
macology: physiology; embryology; biochemistry; A FULL TIME COURSE. IN OBSTETRICS: 





bacteriology and pathology ; practical work in surgical 
anatomy and urological operative procedures on the 
cadaver; regional and general anesthesia (cadaver) ; 
office gynecology; proctological diagnosis; the use 
of the ophthalmoscope; physical diagnosis; roentgeno- 
logical interpretation; electrocardiographic interpre- 
tation; dermatology and syphilology; mneurclogy; 
physical therapy; continuous instruction in cysto- 
endoscopic diagnosis and operative instrumental 
manipulation; operative surgical clinics; demonstra- 
tions in the operative instrumental management of 
bladder tumors and other vesical lesions as well as 
endoscopic prostatic resection. 








LECTURES; PRENATAL CLINICS; WITNESS- 
ING NORMAL AND OPERATIVE DELIVERIES; 
OPERATIVE OBSTETRICS (MANIKIN). IN 
GYNECOLOGY: LECTURES; TOUCH CLINICS; 
WITNESSING OPERATIONS; EXAMINATION 
OF PATIENTS PRE-OPERATIVELY; FOLLOW- 
UP IN WARDS POST-OPERATIVELY. OBSTET- 
RICAL AND GYNECOLOGICAL PATHOLOGY. 
REGIONAL ANESTHESIA (CADAVER). AT- 
TENDANCE AT CONFERENCES IN OBSTET- 
RICS AND GYNECOLOGY—OPERATIVE GYNE- 
COLOGY (CADAVER). 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 
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LUZIER'S, INC. MAKERS OF FINE COSMETIC 


3 


| 
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KANSAS CITY, MO. 





nl 
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THE GENERAL ELECTRIC MODEL D3-38 


IN ITS RANGE, AN UNSURPASSED VALUE 


An Efficient, Compact, Flexible, Combination Diagnostic X-Ray Unit 


1 you who are interested in high quality diag- 
nostic results, and whose need is for a compact, 
flexible, moderately priced x-ray unit, we make 
this suggestion: Before you invest in any x-ray 
unit, investigate fully G-E’s new model D3-38, a 
modern combination radiographic and fluoroscopic 
x-ray unit. 

You can depend on the D3-38, with its wide 
range of service, its new, refined, simplified con- 
trol, its flexible, easy-to-operate tilt-table with built- 
in Bucky, to produce routinely and accurately 
duplicate end results of uniformly high diagnostic 
quality. Completely self-contained and unusually 
compact, it requires but little floor space. 

Moderately priced? Yes—and dollar for dollar it 
offers you more x-ray value than any comparable 
equipment. Designed and built to meet your need; 
incorporating the many valuable suggestions you 


lo) 
have made, the outstanding worth of the D3-38 
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will be readily recognized by medical men with a 
keen sense of value. From your investigation of 
this modern unit, you will learn much of interest 
and value. Do this—it will cost you nothing, incur 
you no obligation—clip, sign, and mail the cou- 


pon, today. 
yor: WITHOUT OBLIGATION «maa 


GENERAL ¢} ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Bivd. Chicago, lil. 


Please send me complete details and in- 
formation about G-E’s new Model D3-38 
Combination X-Ray Unit. A59 


WAM os snckkcsnacecinwaencuebeossnneetns ; 


FUE sisson nt ckitedcbee td ocien. are 
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ctuthorjzea cXWP Setice 


WE WORK 
with DOCTORS 


In fitting— 


Maternity 
Post-operative 
Ptosis 
Sacro-Iliac 
Orthopedic 
Cases 
Our expert, Camp-trained 
fitters are always at the serv- 


ices of physicians and sur- 
geons. 


H.HEIRONIMUS @ 


Campbell, Henry, Kirk - 3 Entrances 
ROANOKE, VA. 



































JOHN MARSHALL 
“Franklin at Fifth” 
HOTEL 


RICHMOND 
“Overlooking the Square” 


HOTEL 
WM. BYRD 


“Opposite Broad St. 
Station” 


on S 
(DISTINCTIVE HOTELS = cory erm) | 


Strictly Fizeproof~ Garage Accommodations 1 
} 
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LABORATORY STOCK 


Virgin does for Friedman’s tests $1.50 each, 


Also matured stock either sex for other uses 
$.35 per pound. 


Shipped F.O.B. Rabbitry. 
Contracts Solicited. 


All stock guaranteed as represented 


TIDEWATER RABBITRY 


235 Hugo Ave., 1904 Glasgow St., 
Norfolk, Va. Portsmouth, Va, 
Norfolk 34924 “GR Phones {= Portsmouth 3672J 


























REVISED REPRINT PRICES 


Size page 5x7 Type size 3x5 








Minimum order 100 


100 250 500 1,000 2,000 
4 pp $ 3.10 $ 3.50 $ 4.20 $ 5.10 $ 7.15 
8“ 5.60 6.40 7.00 9.00 12.40 
12 * 8.25 9.45 10.80 13.50 19.9 
16 * «8.55 10.15 11.65 14.90 21.25 
20 ** 10.50 12.50 14.20 17.40 26.00 
24 ** 11.15 13.55 15.25 20.10 27.75 
32 ** 14.70 17.90 20.85 29.25 39.60 
Extra for 
Covers 3.50 4.00 5.50 6.60 9.90 


Printed 
Envelopes 
tofit 3.25 4.75 5.50 7.00 11% 


Williams Printing Co. 


| 


11 North Fourteenth Street 
RICHMOND, VIRGINIA 








In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 

















Advances. in the therapy of pneumonia — 


SULFAPYRIDINE 


ULFAPYRIDINE has been rightfully given a place 
S comparable to type-specific serum in the treat- 
ment of pneumococcal pneumonias. 

[he ease with which “Sulfapyridine Therapy” can 
be universally applied makes it readily adaptable to 
public health use. It is useful in cases in which it is 
difficult to make a type diagnosis, also in the treatment 
of multiple pneumococcus infections. In some late 
cases the drug has appeared to enhance the effective- 
ness of the serum. 

Whether it is equally effective in all types or whether 
certain strains are drug-resistant has yet to be deter- 
mined. 

The common toxic effects of this drug are now well 
recognized. Disturbance of renal function is one of 
the most important complications, hematuria having 
been noted with considerable frequency. Hemolytic 
anemias similar to those seen in patients treated with 
Sulfanilamide also occur. 

These more serious toxic reactions may be lessened 
by the combined use of drug and specific serum 
therapy, mainly, because less drug is required and the 
period of treatment is greatly shortened. If serum is 
administered after the establishment of an effective 
drug level, a crisis may be expected in some cases 
within 6-12 hours, and usually smaller quantities of 
serum are needed. 

In some cases a higher degree of effectiveness has been 
obtained by the use of both drug and serum therapy. 
Experimentally and clinically it has been indicated 
that the action of each may complement the other. 
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To prescribe medication for the 
sick should be the physician’s exclusive right. Eli Lilly 
and Company leaves no stone unturned in the effort 
to provide more nearly perfect pharmaceutical and bio- 
logical preparations but with equal care limits dissemi- 
nation of information concerning its products in order 


to assure their use under the physician’s direction. 























EX TRALEUN civer-stomach concentrate, Lilly) 

‘Extralin’ provides the antipernicious anemia principle in a 
highly concentrated form for oral use. With ‘Extralin’ the blood count 
may be maintained at normal levels with the least amount of incon- 
venience to the patient. 


*Extralin’ (Liver-Stomach Concentrate, Lilly) is supplied in 


bottles containing 84 and 500 pulvules. 
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HOSPITAL CARE FOR THE INDIGENT AND THE LOW INCOME GROUP: 
A PLAN FOR SUBSIDIZING THE ACCESSORIES OF MEDICINE. 


WALTER B, Martin, M.D.,* 
Norfolk, Virginia. 


It is worthy of note that medicine is one of the 
oreat social agencies that has not broken down dur- 
In spite of 


ing the past decade of the depression. 


reduced incomes, and 


the health conditions of 


widespread unemployment, 
lowered standards of living, 
this country, as measured by mortality and morbidity 
rates, have improved. This same decade has also 
seen a most determined assault upon our present sys- 
tem of medical practice. Medicine, in spite of its ac- 
complishments, has been put on trial. The indict- 
ment has been drawn and the case presented largely 
by a group who neither by training nor experience is 
familiar with the basic factors concerned in provid- 
ing good medical care. This assault on medicine has 
been inspired partly by malignant intent and has re- 
sulted partly from widespread social and economic 
changes affecting the medical welfare of large groups 
of our population. 

There are four main factors concerned in the de- 
velopment of the present unrest over the status of 
medical care. 

1. Changes in economic conditions bearing ad- 
versely upon large groups of the population. 

2. Increased cost of medical care resulting from 
advances in the science of medicine. 

3. The placing of undue emphasis on the science 
of medicine as contrasted to the practice of medicine. 

4. The effort being made to utilize the problem of 
medical care as a political issue and as an aid to 
social revolution. 

The first two causes mentioned are more or less 
interrelated and will form the basis of this discussion. 

An increasing cost of good medical care during 
recent years has gone hand in hand with a decreasing 





*Dr, Martin is chairman of the Committee on Medical 
Economics of the Medical Society of Virginia. Report of 
the Committee to the House of Delegates of the Society 
appears in this issue of the MONTHLY. 


national income. Not only has the indigent group 
greatly increased in numbers, but just above the line 
of indigency is a large section of the population 
whose members are not able to pay the full cost of 
complete medical care. That there is great variation 
in the quantity and quality of medical service avail- 
able to different people is recognized and it is also 
accepted that there is a vast inequality in the dis- 
tribution of the cost of such service. Numerous plans 
have been brought forward that propose a better dis- 
The 


problem is not a simple one, however, since condi- 


tribution of medical care and of medical cost. 


tions differ in each state and in each locality and it 
would not seem possible to devise any complete plan 
or system applicable to the country as a whole. 

It is proposed, therefore, that the problem be ap- 
proached from the standpoint of subsidizing certain 
of the accessory services connected with medical care 
rather than attempting to revolutionize our present 
system of practice. It has been largely overlooked 
that the increased cost of medical care is not the re- 
sult of increased medical fees nor has it resulted in 
larger average net incomes to physicians. The prin- 
cipal factor in the increased cost has been the ad- 
vances made in our time in the science of medicine. 

A generation ago the well-equipped physician car- 
ried in his bag most of the accessories of his art and 
science. He was able to render what was for his day 
a good quality of service for the rich and the poor 
alike. This is no longer true and as a result of the 
many and varied developments in modern medicine 
he must now make use of complex and expensive 
laboratory procedures and of special instruments of 
precision in the diagnosis and treatment of his pa- 
tients. The tools of his profession are now too large 
to be encompassed by his handbag, too expensive to 
be purchased and owned by a single individual, and 
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too complex to be operated without special technical 
assistance. He may develop certain of these necessary 
facilities himself and thus add to his own overhead 
or he may center his work about a hospital or diag- 
nostic group. 

It has also become necessary to hospitalize an in- 
creasing number of patients in order to have access to 
the resources of modern medicine. At the same time 
the cost of hospital service has increased tremendous- 
ly. To the hospital has been added X-ray and clin- 
ical laboratories, diet departments, and physiotherapy 
units, each with its staff of physicians, nurses, and 
technicians. Each of these departments renders es- 
sential service and each adds to the overhead cost to 
the patient. Physicians eager to avail themselves of 
the facilities for practicing good medicine crowd the 
centers and abandon the more remote areas where 
such advantages are not available. The hospitals in 
turn have been burdened with the care of a con- 
stantly growing number of indigents who can pay 
nothing and with the low income group which is able 
to pay only part of its cost of maintenance. In an 
effort to break even, the hospitals have been compelled 
to raise their schedule of fees for those who pay their 
way. This pay group, therefore, meets not only the 
cost of the service it buys, but pays an additional 
fee for the care of the indigent and the low income 
group. Hospitals unable to secure sufficient income 
from the pay group have been forced to forego needed 
expansion, limit the purchase of important equip- 
ment, and operate with insufficient and underpaid 
personnel. The high cost of hospital care has pre- 
vented many who are in need of hospital service from 
receiving it, although there has been available an 
adequate supply of vacant beds. 

The effect of these conditions on the physician has 
been equally disastrous. If he developed his own 


facilities, the increased overhead necessitated the 


charging of larger fees. If his patient entered the 
hospital, all of that patient’s available resources were 
used up in meeting hospital expenses, leaving noth- 
ing for the physician. The result of this in drawing 
physicians away from the rural areas and small 
towns has already been noted. The effect of advances 
in modern medical science on the cost of medicine 
can be illustrated readily. Often the increased cost 
is concealed, while in other cases it is quite obvious. 
Pneumonia serum is expensive and its effective use 
requires competent laboratory service and a per- 
sonnel trained in the technic of serum administra- 
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tion. Sulfanilamide is cheap and an) 

prescribe it with little expense to himself 

tient; however, if the patient is to be properly trea 
the physician must be assured that he is maintaining 
an optimum blood concentration of the drug, This 
necessitates frequent laboratory observations. Fur 
thermore, if the patient is to be safeguarded agains 
the ill effects of the drug, frequent blood counts n 
be necessary. Since the advent of sulfanilamide ther. 
apy it has been necessary to add materially to} 
pital laboratory staffs to take care « 


laboratory work entailed by the use of that drug 


This expense falls immediately on the hospital 
presently will appear in some form on the patient's 


bill. 


It would seem, therefore, that the most logical ay 
proach to the solution of our present problem of 
medical care would be by subsidizing these acces- 


sories of medicine. Since hospital expense is th 


largest single item in the cost of illness in thos 


seriously ill, it would seem reasonable that the firs 
step would be to apply this subsidy to hospital car 
Approximately one out of thirteen people who ar 
ill require hospital care and this comparatively smal 
group incurs 50 per cent of the total bill for medica 
service for all of our people, or approximately $1- 
800,000,000 annually. It is safe to say that on th 
average 50 per cent of this expenditure is for hos 
pital care and that in prolonged illness th 

If this item could be 


aged for the low income group, the burden incident 


centage is much higher. 


to severe illness would be greatly reduced. Hospit 
insurance plans are doing this successfully on a 


siderable scale, but have been unable to reach t 


mass of people in the low income group and 


1] 


course, do not touch the indigent group at all. 

It is proposed, therefore, that the government- 
local, state, and federal—assume full responsibil 
for the hospital care of the indigent and that it pi 
the full cost of such care to each hospital that pr 
vides for these patients. Whenever possible this a 
should be extended by local government units, sup- 
plemented only when necessary by state and/or fed- 
eral funds. The administration of the fund should 
be controlled by local boards made up: of repli 
sentatives of the local government, welfare orgall: 
zations, hospitals, and medical societies. Adequatt 
provision should be made for determining indigenc) 
For the low income or medically needy group it is 
proposed that a system of subsidy be established 
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whereby members of this group may purchase hos- 


pital service contracts at reduced rates under other- 


wise the same conditions as such contracts are now 
id. The subsidy in this case would be paid to the 
hospital service assoc iation and utilized in providing 
service contracts at a reduced premium to those under 
a fixed income level. The hospital service association 
would in turn pay the hospitals the full per diem cost 


ot hospitalization of these policy-holders. 


The advantages that would flow from such an ar- 
rangement are many. The indigent patient would be 
assured of medical and hospital service of high qual- 
itv. In the low income group the principal item of 
“a in severe illness would be averaged and by virtue 
of a subsidy to the hospital service association the 
premium rate for an individual would be reduced to a 
level of from $3.00 to $5.00 per vear, and for a family 
to from $10.00 to $15.00 per year. The hospitals 
would be relieved of the burden of providing for the 
indigent and low income group at less than cost. 
They would be in a position to improve their facili- 
ties and service and to eventually lower their rates 
to a cost level for those who pay their way in full. 
It would make possible the improvement and exten- 
sion of out-patient departments for ambulatory pa- 
tients. It would allow the development of hospitals 
in areas where the need exists, but which heretofore 
has not been feasible from an economic standpoint. 
It would insure much fuller utilization of present 
hospital facilities and stimulate reasonable expansion 
of such facilities. From the physician’s standpoint 
it would permit him to provide adequate care for the 
seriously ill patient in the low income group and it 
would assure him that all of the resources of that pa- 
tient would not be absorbed in hospital cost. 

Hospital service plans have already enjoyed a re- 
markable growth and, if provision could be made 
through subsidy whereby contracts could be sold at 
a reduced rate to the medically needy, a very large 
proportion of this group could be covered. It has 
been said that such a plan would remove hospitals 
from the category of charitable institutions and that 
it would tend to dry up private philanthropy. I be- 
lieve that neither of these statements is true. There 
always will be a large group of individuals not cov- 
ered by the two classifications above who will be 
worthy objects of direct charity. Private philanthropy 
will have full outlet in meeting capital expenditure 


either in expanding already existing hospitals or in 


providing new institutions in 
be needed. 

The practical working of the plan would not pre- 
sent any insurmountable difficulties. The main im- 
petus should come from the locality and an effective 
local organization should be established and 
resources developed before state or federal funds are 
allocated. Such funds should supplement local re- 
sources only when necessary. The local organization 
should in general take two forms, although in cer 
tain areas the two might, with advantage, be com- 
bined. 

First, a hospitalization association should be 
formed which would function as a central admitting 
bureau. This should be controlled by a local board 
made up of public minded citizens, representatives of 
the welfare agencies, hospitals, local government, and 
medical groups. This board should establish stand- 
ards of indigency and through proper investigation 
see that these standards are employed in determining 
the fact of indigency. Second, this same board or a 
similar board should develop a hospital service asso- 
ciation, either independently or as a branch of such 
an association in a larger center, This hospital serv- 
ice association should operate along lines already 
established by similar organizations throughout the 
United States. The y would, however, be subsidized 
from local, state, or federal funds, so as to sell hos- 
pital service contracts at a reduced premium to those 
below a certain income level. These contracts would 
in all other respects be similar to those now being 
sold by the various non-profit assdciations. They 
would provide full hospital care for twenty-one or 
more days, but would not include professional service. 

The hospitals would be paid on a per diem basis 
for the service rendered as they are now by such hos- 
pital service associations. The per diem rate would 
be fixed by the board in agreement with the hospitals 
and should just cover the actual per diem cost of 
hospital care. This rate would naturally vary in dif- 
ferent communities and in different hospitals in the 
same community. This variation would be roughly 
proportioned to the kind and quality of service of- 
fered. The polic¢ y-holder would have a free choice of 
hospitals within the areas and would also, of course, 
have a free choice of physicians. It would be neces- 
sary to rate hospitals on the basis of the completeness 
of the service they are prepared to offer. As hospitals 
improved their facilities and service, they would im- 
prove their rating and would receive a higher per 
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diem rate of pay. Thus they would not only have 
the means of improving their standards, but they 
would have the incentive to do so. 

This plan is not intended as a cure-all for the ills 
of our medical economy, but should serve as a first 
step in putting within the reach of all physicians the 
necessary accessories of scientific medicine, and in 
bringing to the seriously ill the best that medicine has 
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to offer. The word “accessories” is used advisedly 
for, after all, it is the physician who must make Bs 
of these various aids and apply them to the needs of 
the individual patient. Good clinical medicine myg 
always remain a matter of the treatment of one pa. 
tient by one physician. 


339 Boush Street. 





A PLAN FOR RELIEVING THE BURDEN OF MEDICAL COSTS. 


Joun HunpbLey, Jr., M.D.,* 
Lynchburg, Virginia. 





A perusal of history demonstrates conclusively that 
an arcused public demand invariably forces changes 
in the established order, regardless of laws or cus- 
toms, traditions or established institutions, and even 
against the advice or will of its own duly constituted 
authority. This is democracy as it must and as it 
should operate. 

Beginning with the report of the committee on the 
“Costs of Medical Care”, which was published in 
1932, and with increasing volume since, the public 
has demanded that the facilities of medical care be 
made universally available, and that the costs of 
medical care be reduced. There are good arguments 
on both sides of the question, but many of the argu- 
ments lose their force when medical care, and medical 
costs, are defined. In this discussion I am defining 
medical care as the availability of the recognized re- 
sources of modern medicine to the entire population 
regardless of financial status. It is more difficult to 
define medical costs, which simply may be stated as 
the amount required to furnish such care. Such sim- 
ple statement however leaves out factors which should 
be considered. Medical care is not a commodity 
which can be produced by mass-production methods. 
Individualization of both patient and disease is de- 
manded if good medical care is to be furnished. Con- 
sequently good medical care is expensive. The cost 
has increased because more is done, as more can be 
done, both to and for the patient. The increased 
amount of work required in furnishing good medical 
care reflects the increasing medical knowledge avail- 
able. So the costs of medical care, and the costs of 





*Dr. Hundley is a member of the Medical Economics 
Committee of the Medical Society of Virginia. This and 
the previous paper by Dr. Martin, chairman, are in ex- 
planation of the report of this Committee to the House of 
Delegates of the Society. 








furnishing medical care, will not be less but as 
knowledge grows, and procedures multiply, the costs 
will increase. Cheap medical care is like any other 
cheap commodity, merely a poor substitute, which 
fails of its purpose because it fails to do what is ex- 
pected. The solution is not cheap medical care but 
wider and fairer distribution of the costs of good 
medical care. 

The public generally fails to see that viewpoint be- 
cause it sees only the big hospital or surgeon’s bill, 
which is incurred unexpectedly and for which no 
preparations had been made. If medical costs for 
the average family were averaged over a period of 
years, they would not be found excessive. But since 
human beings do not reason that way, and are 90 
constituted that only the routine or frequently re- 
curring expenditures are covered in even the best ar- 
ranged budget, the only way to solve the problem and 
to meet the demand is to provide facilities for easily 
and painlessly distributing the costs of medical care. 

In my community (Lynchburg, Va.), certain facts 
may be of interest, and will serve to clarify the issues 
involved. I practice in a city of approximately 45,- 
000, around 10,000 of whom are negroes. In 1936 
there were fifty-seven manufacturing establishments 
operating, employing 8,990 employees, and a 1935 
payroll of $4,328,568.00. Ninety wholesale estab- 
lishments were operating in 1935 with 699 employees, 
and a payroll of $1,001,000.00. There were 476 te 
tail establishments in 1935, with 2,125 employees, 
and a payroll of $1,629,000.00. These figures are de- 
rived from Chamber of Commerce statistics, and 4 
W.P.A. sponsored census. To summarize, in those 
years there was a total employment in the manufac- 
turing, retail, and wholesale establishments of 4P- 
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proximately 12,000 with a total payroll in those 
groups of around $7,000,000.00, or about $583.00 
annual income per employee. There are fifty-seven 


physicians who declare their income with the local 


commissioner of revenue for purposes of city license 
tax and the physicians declared approximately $300,- 
000.00 net income for 1938. Adding 25 per cent as 
the cost of practice, an arbitrary figure arrived at 
through sampling, the total gross income of the local 
medical profession was about $400,000.00 in 1938. 
Dividing that by the population of the community we 
obtain in round figures $8.90, which closely approxi- 
mates the amount the average individual spent in my 
city in the year 1938 for the services of physicians. 
At the same time the practicing physicians averaged 
$7,000.00 gross and $5,200.00 net income in 1938. 

It is obvious that an individual with an average 
income of $583.00 annually, will frequently be un- 
able to demand, or to pay for good medical services, 
on the present basis, but the average lay income is 
sufficient to place all but the very lowest income 
group on a self-supporting basis medically if ade- 
quate provision is made for sharing the costs. 

Before any plan is evolved, or even considered, it 
is necessary to decide on certain underlying prin- 
ciples, As I see them, they are as follows: 

First, that the costs of medical services to the in- 
digent are a responsibility of, and should be borne 
by the entire population equably, and that the medi- 
cal profession, in rendering those services, should 
bear only its proper proportion; 

Second, plans should be developed and adminis- 
tered by the local medical societies to assist in meet- 
ing the costs of medical care to those who because of 
low earnings find the costs of such care beyond their 
ability to pay; and 

Third, that any plan developed shall conform to 
the principles of Medical Ethics of the American 
Medical Association, and specifically that the prin- 
ciples of free choice of physician, of adequate recom- 
pense for services actually performed, of medical 
rather than lay control shall be maintained, and that 
there shall be no lowering of the high standards of 
medical practice. 


With that as a background it is possible to proceed 
to a consideration of the means of meeting the de- 
mand, which is after all only the reflection of an 
actual and demonstrable need. First, the plan must 
be one which in the total will provide a sum suffi- 
cient to cover the needs of the group, but individually 
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will be of such an amount, and the payments be so 
arranged, as to be a part of the regular and expected 
budget, and as such create no emergency for the 
unfortunate individual who would otherwise be 
swamped by the heavy medical expense of unex- 
pected illness; second, the plan must be under medi- 
cal control, as the only group qualified by law and 
special training to administer such a program; third, 
there must be free choice of physician within the 
limits of qualification, and willingness to subscribe 
to the plan; fourth, the plan must be economically 
and actuarially sound. 

Therefore it is proposed that the local medical so- 
ciety, as the purveyors of medical services, be em- 
powered to enter into contract with employed groups, 
for the purpose of reducing the burden of medical 
costs and more equably distributing those costs. To 
accomplish that purpose it is proposed that: 

1. A specified amount shall be deducted from the 
payroll each month (or week) and paid into a fund 
to care for the medical services. 

2. No employee shall be covered under this plan, 
whose average weekly earnings for the preceding 
eight weeks exceeds $25.00 per week, or a family 
whose total income exceeds $40.00 per week. 

3. The local medical society shall prepare a fee 
schedule and charges for various services shall con- 
form to that schedule. 

4. The funds so raised to cover medical services 
shall be deposited to the credit of the administrative 
committee and disbursed by them. 

5. A committee to administer the funds, and super- 
vise the working of the plan, shall be composed of 
three members of the local medical society, and two 
lay members appointed by them, to represent the in- 
terests of the subscribing groups. 

6. There shall be free choice of physician to the 
subscribing employees. 

7. Every qualified physician in the community 
covered shall be eligible to serve under this plan, 
provided he is a member in good standing of the 
local medical society and subscribes in writing to the 
regulations adopted to govern the working of the 
plan. 

8. It is recognized that there can be no reduction 
of fees, as the problem is not one of cheap medical 
service, but of the distribution of medical costs. How- 
ever, there is proposed a progressive reduction in the 
total amounts of the bill rendered when the total bill 
for one illness or operation exceeds an agreed amount. 
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9. The participating physicians shall agree to keep 
careful records of cases treated under this plan and 
to submit willingly to review, modification or reduc- 
tion by the administrative committee, when situations 
arise which in their opinion require such action. 

10. Bills for services rendered under this plan 
shall be presented every three months, and settled in 
full, or, if the amount available to cover the bills 
rendered be insufficient for settlement in full, each 
bill rendered will be settled on the basis of the pro- 
portionate amount available for settlement. 

It is recognized that this plan is incomplete, and 
that any plan adopted must be temporary until suffi- 
cient experience has provided the knowledge neces- 
sary to prepare a permanent plan. But it is a start 
toward solving a real problem which can be favorably 
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L September. 


solved, but from the standpoint of the medical pro. 
fession will not be if it is decided on the pybjj 
forum, in the lay press, or in legislativ: halls, 

Much of the criticism of the state of medica] prac- 
tice is at present inarticulate, though there js ape 
articulate minority, but the feeling is there and som: 
action will certainly be taken. The medical profes. 
sion must do two things: first, acknowledge the real- 
ity of the problem; and, second, present a concret 
program looking toward the solution of the more ob- 
vious defects in the present state of medical practic 
The American Medical Association has up to noy 
done neither, and as a consequence the public has 
lost confidence in organized medicine and is looking 
elsewhere for the remedy. 

811 Allied Arts Building. 


THE SIGNIFICANCE OF ABDOMINAL PAIN IN CHILDREN.* 


Tuomas D. Jongs, M.D., F.A.A.P., 


Richmond, Virginia. 


Abdominal pain in children is one of the most 
frequent complaints for which the pediatrician is 
consulted. Happily, in the majority of these cases 
the causes may be immediately obvious and prompt 
relief obtained when the proper treatment is in- 
stituted. On the other hand, there are always a 
certain number of cases encountered presenting this 
symptom in which a most painstaking evaluation 
of all physical and laboratory findings fail to offer 
Bar- 
rington states in a recent paper on the subject: 
“One’s first duty in diagnosis in dealing with these 


a satisfactory explanation for the condition. 


cases is to decide whether the symptoms and signs 
shown by the patient—even though abdominal— 
really arise from the abdomen”. Almost any acute 
infection occurring in children may be ushered in 
with abdominal pain as the most prominent symp- 
tom; this is notably true of tonsillitis, meningitis, 
upper respiratory or grippal infections, pneumonia 
But in a majority of these cases a 
will 


and pleurisy. 
careful and complete physical examination 
elicit sufficient evidence outside of the abdomen to 
account for the picture. On the other hand, symp- 
toms occurring in a low right-sided pneumonia or 


diaphragmatic pleurisy may simulate appendicitis 





*Read before the Northern Neck Medical Associatien, 
October 27, 1938. 


so closely as to make an immediate diagnosis almost 
impossible. Brenneman states in this connection 
that “there are times when anyone is entirely justi- 
fied in being doubtful as to whether there is appen- 
dicitis, pneumonia or pleurisy.” 

The leucocyte count may be high in either case 
but is apt to be highest in pneumonia. The sam 
thing is true of fever. Physical signs in the chest 
are often absent in a beginning pneumonic process, 
but the X-ray will clear this point in almost ever 
case, 

Spinal caries is another extra-abdominal condition 
that may at times present abdominal symptoms simu- 
lating appendicitis. I saw a case in a clinic a ver) 
short time ago in a girl ten years old whose onl) 
complaint at that time was pain in the right lower 
abdominal quadrant. There was moderate tender- 
ness in that region with some muscle spasm. ‘There 
was some nausea and the child had vomited twice 
during the day. The leucocyte count and temperature 
were normal. She was sent home and put to bed 
with no food and was seen the next day at which 
time the pain and tenderness had shifted to the 
region of the right hip joint and thigh. There was 
a definite family history of tuberculosis, and ai 
X-ray of the pelvis and spine made the following 
day revealed a tuberculous involvement of the second 
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lumbar vertebrae. These cases are very rare, but 

should be considered in any obscure cases. 
Abdominal pain from causes involving the genito- 

urinary tract, such as pyelitis, calculi, congenital 


bnormalities and acute retention of urine, are by 


no means infrequent and should as far as possible 


be ruled out in dealing with this problem. A short 
time ago I was called at 9 A. M. to see a male in- 
fant twenty-one months old who was obviously suf- 
fering from severe abdominal pain; the onset was 
sudden—about two hours previous to the time I 
was called. Both thighs were flexed upon the ab- 
domen and the child was crying continuously. The 
abdomen was distended and there was a board-like 
rigidity. There had been no vomiting and there 
was no elevation of temperature; aside from the 
evidence of severe pain the child did not appear 
very sick. On percussion a flat note was elicited 
over the lower abdomen extending nearly to the 
the child had 
While 


I was preparing to pass a catheter the baby sud- 


umbilicus. The parents stated that 
not voided since early the evening before. 
denly shot out a forceful stream of urine, and 
passed a large quantity which could not be measured 
as a good portion of it went on the floor. There was 
instant relief, the abdomen flattened and softened, 
and I was unable to palpate the bladder at all. A 
specimen was secured later on in the day and was 
normal. Acute retention of urine in an infant at 
that age without any obvious cause is very rare. It 
would be of interest to ascertain whether the infant 
carries residual urine at other times, and a con- 
genital abnormality of some kind should be con- 


sidered. 


Appendicitis is by far the most frequent acute 
abdominal condition seen in children in which sur- 
gical intervention is indicated. In children over 
three or four years of age the symptoms do not differ 
from those occurring in the adult, and in the typical 
case with central abdominal pain at onset, perhaps 
vomiting, rise in temperature and pulse rate, ten- 
deress and pain which later shift to right iliac 
lossae, there are no special diagnostic difficulties 
and one is justified in insisting upon immediate op- 
eration in these cases, for, as some writer has stated, 
“at the stage of acute inflammation there are no 
signs or symptoms to indicate whether the pathology 
is subsiding or progressing to a gangrenous state’. 
In the young infant any one or all of the above 


signs may be lacking or may be difficult or im- 


VIRGINIA MEDICAL MONTHLY 


519 


possible to elicit. Usually in young infants the ap- 
pendix is at a higher level in the abdomen, but if 
it is situated below the pelvic brim, which sometimes 
occurs, muscle rigidity may be absent, and even 
tenderness may be absent except on rectal examina- 
tion, which is always indicated in doubtful cases. 
It is an easy matter to wrongly diagnose some of 
these cases as intestinal influenza, food poisoning, 
acidosis, or dysentery, and, even with the most 
painstaking study and observation, in some of these 
cases a positive diagnosis without abdominal ex- 
ploration is often very difficult and sometimes im- 
possible. Several years ago I was called to see a 
boy eight years old who had been sick three days. 
There was a history of sudden onset with abdominal 
pain and vomiting, followed by the passage of fre- 
quent bloody stools, with marked tenesmus, and 
severe cramping pains preceding the passage of each 
stool. 
when I first saw him; temperature was 99 degrees; 


There had been no vomiting for two days 


the abdomen was flat, but there was a mild general 
spasticity of abdominal muscles with some tender- 
ness. Stool cultures were negative. Treatment for 
dysentery was instituted and four days later (seven 
days after onset) a mass was discovered in the right 
An exploratory incision was agreed 


The 


dysenteric symptoms cleared up in a few days time 


Tossae. 


iliac 
upon end an appendiceal abscess was drained. 
and the child made a satisfactory recovery. 


Intussusception: Abdominal pain is a constant 
and pronounced svmptom at the onset of this condi- 
tion. It usually occurs in healthy infants between 
the ages of six and eighteen months, predominantly 
in the male. The onset is sudden, with acute par- 
oxysmal pain, lasting a few minutes and recurring at 
Between the attacks of pain the 


short intervals. 


infant appears listless and unhappy. There is no 
elevation of temperature at first and no change in 
the blood 
usually be 
onset. Bloedy stools soon follow, but there may be 


picture. A sausage shaped mass can 


felt in the abdomen a few hours after 
a normal stool at this stage. A rectal examination 
is frequently followed by the passage of a variable 
amount of blood 
aside from the palpable mass, is the most signifi- 


so-called “current jelly” which, 
cant finding. The importance of prompt diagnosis 
in this condition cannot be over-estimated, for the 
mortality steadily mounts with the duration of the 
disease. The best results are obtained when the op- 


eration is performed within twelve hours after onset. 
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Acute intestinal obstruction may occur in children 
from causes other than intussusception, such as stran- 
gulated hernia, obstruction following an operation, 
as a sequel to peritonitis, or the result of adhesions 
following other inflammatory processes. Pain, vomit- 
ing, obstipation, and distention are the chief symp- 
toms. 

Peritonitis: Primary peritonitis is not very fre- 
quently seen in children. It is much more common 
in the female than in the male. This is notably 
true in the pneumococcal type which is the one most 
frequently encountered. The pain begins in the 
pelvis and spreads upward, there is vomiting and 
diarrhea, pain on micturition, and rigidity of lower 
abdomen. The most urgent reason for diagnosis in 
these cases is the exclusion of appendicitis. Meckel’s 
diverticulum is one of the rare abdominal condi- 
tions demanding surgical intervention. It may en- 
danger life by inflammation, perforation and peri- 
tonitis, obstruction, intussusception, bleeding into 
the bowel, or from peptic ulcer, when peptic glands 
are present. The diagnosis is very difficult and is 
not often made without abdominal exploration. To 
quote Brenneman again: “the passage of bright red 
blood at one time and dark blood at another time is 
of tremendous diagnostic significance.”’ 

Acute Pancreatitis: According to Abt, acute pan- 
creatitis as it occurs in the adult is found so rarely 
in pediatric literature that it might be considered 
a medical curiosity. When it does occur, it is char- 
acterized by abdominal pain of extraordinary in- 
tensity, with extreme collapse and rapidly failing 
outcome. Milder cases have been reported at various 
times, occurring in children as complications of epi- 
demic mumps. Instances have been encountered dur- 
ing epidemics in exposed individuals who had no 
involvement of the parotids. In these latter cases 
pain is constant in the region of the umbilicus, and 
there is moderate prostration, nausea, vomiting, and 
slow pulse; glycosuria may be present, but is not 
constant. The prognosis here is good, recovery 
usually taking place within a week. 

Ovarian Tumors with Twisted Pedicles: Holt 
and McIntosh stated that ovarian tumors constitute 
about 1 per cent of all tumors occurring in child- 
hood. Twisted pedicles frequently occur in these 
cases and produce very acute abdominal symptoms, 
with severe pain and tenderness in the lower right 
quadrant. Here a differential diagnosis without ex- 
ploration is very difficult. On rectal examination, 
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however, a tumor may sometimes be felt, which may 
serve to differentiate it from acute appendicitis, _ 
Cholecystitis, while not frequent, is occasionally ep. 
countered in older children. The pain and tenderness 
are most pronounced in the upper right abdominal 
quadrant, do not often present diagnostic difficulties 
and usually respond readily to dietary measures 
A good deal has appeared in pediatric literatur 
in the past few years concerning so-called abdominal 
rheumatism. Wolfe and Brimm call attention to a 
group of children in which recurrent abdominal 
cramps lasting from six months to several vears was 
the only subjective manifestation of an active phas 
of rheumatic infection. The cramps last from a fey 
minutes to a few hours and tend to recur frequentl; 
At times there is nausea and vomiting, with pair 
which is frequently localized around the umbilicus— 
referred to by Wertheim as “umbilical colic’. Ten- 
derness and rigidity are usually absent. Other 
manifestations of the active phase are pallor, weight 
fixation in spite of a properly balanced diet, irri- 
tability without apparent cause, twitchings and tics 
and enuresis after bladder control has been estab- 


lished. 


It is believed by some that this condition is one 
of the most frequently overlooked abdominal syn- 
dromes to be found in childhood rheumatic diseas 

Acute Mesenteric Adenitis is undoubtedly a def- 
nite entity which is frequently encountered in chil- 
dren and is often associated with upper respiratory 
infections. Collins and White, of Washington, D. C 
recently reported sixteen cases that were operated 
upon for acute appendicitis. The appendix was 
found to be red and a small quantity of clear or 
cloudy fluid was found in the peritoneal cavity 
There was a congested appearance of the vessels of 
the cecum and small intestines. The outstanding 
pathology, however, was found in the mesentery 0! 
the distal three feet of the small intestine. Normally 
glands can neither be seen or felt in this region, but 
in these cases the size varied from one to three cc 
in diameter, They had a distinct pearly grey color, 
and from three to a dozen or more were found. Ab- 
dominal pain was a prominent symptom in all of 
these cases. It was rather severe and constant, but 
not colicky; it was general, but more marked in the 
lower than the upper part of the abdomen. Other 
symptoms were temperature, ranging from 101-100; 
nausea was found in most cases; leucocyte count 
varied from 8-12,000; the abdomen was slightly dis- 
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tended and tender, and the tenderness was most 
marked in the lower right quadrant. These observers 
sated that the “appendix appeared in the role of 
an innocent bystander’. I have seen two cases pre- 
ynting these symptoms and findings operated upon 
for acute appendicitis within the past year. Both 
children gave a history of mild upper respiratory 
infection preceding the abdominal symptoms by a few 


ys. The appendix was involved in both cases but 





the outstanding pathology was in the mesenteric 
It is believed by most observers that many 
How- 


glands. 


of these cases 


will recover without operati: n 


ever, the same thing is true of a simple acute ap- 
nendicitis without an associated mesenteric adenitis. 
A differentiation from other types of acute appen- 


dicitis is impossible although the indications for 


treatment are the same in both cases. 


ued 


id poisoning should at least be thought 


Chronic 
of in obscure abdominal pain. However typical, lead 
poisoning is rare in children and the lead line is sel- 
dom seen. Convulsions are of frequent occurrence in 
these cases. X-ray of the long bones gives charac- 


teristic findings. 


Injuries: Contusions of the abdomen from ex- 
ternal injury frequently offer serious difficulties in 
diagnosis. Of 100 cases of abdominal injury oc- 
curring in Cook County Hospital abdominal pain 
was the chief symptom in eighty-two cases. Vomit- 
ing occurred in thirty-two cases. Either abrasions, 
contusions or lacerations and tenderness occurred in 
seventy-two cases. It was found that local soreness, 
or rigidity, syncope, and shock were as suggestive 
of local abdominal wall injury with splanchnic re- 
action as of grave visceral injuries. In twenty-five 
out of thirty-nine cases in this group laparotomy 
or post-mortem revealed that rigidity and tenderness 
were of no localizing value. Serious visceral injury, 
hot infrequently occurs when there is a complete 
absence of external signs of injury. Shock is pro- 
found in these cases and there is a rapid drop in 
the blood pressure, the red cell count and hemo- 
globin. A definite diagnosis in some of these cases 
is frequently difficult, if not impossible without ex- 
ploration, and where there is much doubt an ex- 
ploratory incision is justified. Not very long ago I 
was called to see an eleven-year-old boy who was 
injured in an automobile accident. There 
tractured femur, tibia, and fibula, but no external 
signs of abdominal injury. Shock and pallor were 


Protound, blood pressure depressed. There was a 


was a 
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generalized spasticity of the abdominal muscles with 


some tenderness over the upper right quadrant. 
Splanchnic shock was considered as a cause for the 
abdominal symptoms but an exploratory operation 
was deemed advisable. A large quantity of blood 
was found in the peritoneal cavity and there was 
active bleeding from a ruptured liver. The rent in 
the liver was repaired and the bleeding controlled, 
and a satisfactory recovery ensued in spite of the 
Obviously delay 


cal intervention in this case would 


in surgi- 


serious multiple injuries. 
have bee! 


astrous. A_ sixteen-year-old-high-school girl was 


seen in consultation on account of severe abdominal 


pain, nausea and vomiting. She gave a history of 


slipping from the curbing and falling twenty-four 


hours previously. She said there was considerable 


pain in the upper abdomen, with some nausea, but 


she went on to school in spite of it, but remained 
only a short time as the symptoms increased in sever- 
ity. She presented the appearance of a very sick 
child. There was profound pallor; the pulse was 


rapid and thready, and blood pressure was depressed. 
There was a moderate abdominal distention with ten- 
derness and rigid muscles over the upper right quad- 
rant. She was immediately removed to a hospital 
and seen by a surgeon, but her general condition 
was so bad that it was decided to delay operation 
for a while, with the hope that the general condi- 
tion would improve. However she failed to respond 
to supportive measures, and her condition grew 
steadily worse. On abdominal incision twenty-four 
hours after admission to the hospital the abdomen 
was found filled with blood from a ruptured liver. 
This was repaired, but the patient reacted poorly 
from the operation and died about twenty-four hours 


later. 


Food Allergy is considered a frequent cause of ab- 
dominal pain in children, and doubtless plays a 
part in many cases, but I have not been impressed 
with the results achieved in cases coming under my 
observation that have been handled from that angle. 
In a complete allergic study too many details are 
involved to justify a discussion in a paper of this 
type. 

Among other conditions to be considered in con- 
nection with abdominal pain in children are spider 
bite, diabetic acidosis, intestinal parasites, throm- 
bosis of the mesenteric vessels and perforated typhoid 


ulcer in ambulatory cases. But these are relatively 












unimportant because of their infrequency and will 
not be discussed at this time. 

In an excellent article which appeared in the Brit- 
ish Medical Journal some time ago by Dr. Short on 
the subject of abdominal pain in children, he discussed 
an entity in children characterized by recurrent mid- 
abdominal pain without any obvious cause and recur- 
ring over many months or years, and the condition usu- 
ally weuld become so familar to the child and family 
that to He 
stated that the condition is difficult to treat and, if 


it would be referred as “my pain’. 
there are days or weeks between the attacks, it is 
scarcely worth doing anything. The children seemed 
to grow out of it in the course of a few years. He 
believes that many of these cases are afflicted with 
mesenieric lymphadenitis. I have recently had a 
case in a six-year-old boy that fitted in with this 
picture precisely. The attacks would occur two or 
three times a week over a period of ten or twelve 
months and a most careful and painstaking study 
His 


weight remained perfectly stationary during that en- 


failed to reveal any cause for the complaint. 


tire period. After several conferences with a sur- 
geon and the parents, an exploratory operation was 
agreed upon. On opening the abdomen nothing ab- 
normal was found, though what appeared to be a 


perfectly normal appendix was removed. The sur- 
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geon’s comment at the time was that 





promise the family any favorable results fron 





procedure. The boy had a smooth post-operative re. 
covery, and had a few mild attacks at longer interyals 
over a period of about one month after the operatioy 
However, he has had no pain during the past { 


months and has gained six pounds during 


time. 
The importance of early recognition of acut 
dominal conditions occurring in children, that » 


quire surgical intervention, is obvious. On 
other hand, in a small number of these cases wher 
the diagnosis is doubtful and an extra abdomir 


condition cannot be ruled out, a delayed surgical ap- 
proach of a few hours for further study and obser 
vation is justified. 

abdominal pain 


In the chronic cases of recurrent 
in which a careful study has failed to reveal 





obvious cause for the symptoms, and the child is 
failing to gain weight, or is losing weight, an ¢ 
ploratory operation is sometimes justified, sinc 
may reveal evidences of disease that cannot | 
normal 


covered in any other way. Even if a 


pendix is removed, the child will be none the wors 
for it, as 
mortality. 


Medical Arts Building. 


the procedure carries with it almost n 


A REPORT ON THE USE OF SODIUM 5, 5-DIPHENYL HYDANTOINATE IN 
FOURTEEN SELECTED CASES OF EPILEPSY AT THE VIRGINIA 
STATE COLONY FOR EPILEPTICS AND FEEBLE-MINDED.* 


O. M. WerEAvER, M.D., 
D. L. Harre1, Jr., M.D., 
and 
G. B. ARNoxLD, M.D., 


Colony, Virginia. 


In June, 1938, 
Medical Association in San Francisco, several papers 


at the meeting of the American 


were read on the use of Sodium 5, 5-diphenyl hy- 
dantoinate, in the treatment of convulsive disorders. 

These papers were given widespread publicity by 
the press, and Dilantin—as it is called for con- 
venience’s sake—was soon hailed as a certain cure 
for any and all convulsions and we began to receive 
letters and personal requests from relatives of our 
~ *Read by Dr. Weaver at the meeting of the Neuro- 
Psychiatric Society of Virginia, at Colony, Va., on the 
28th of October, 1938. 


patients that we use Dilantin in this cas 

A great deal of work on Dilantin was 
Drs. Tracy J. Putnam and H. Houston M 
the Harvard Medical School and the Neurolog! 
Unit of the Boston City Hospital. 

Their study, presented at San Francisco, embra 





patients whose convulsions had not been cont 
by accepted therapeutic measures such as pheno 


tr) 


barbital, bromides, ketogenic diet, and fluid restric 


tion. 


The records of 142 patient who had been under 












1939 


treat 
perio 
by D 
On 
comy 
eight 
the 1 
thirt 
118 | 
a m 
ment 
tion 
In 
attac 
(35 | 
of at 
In tv 
prove 
La 
was 
brom 
tients 
such 
slight 
tients 
cent 
usual 
ment. 
porar 
appec 
Ac 
our e 
histor 
learn 
migh 
grouy 
Stant 
less ] 
chose 
In 
ten p 
We su 
It 
seal | 
ond ¢ 
day; 
Kaps 
son f 
barbi 
incre; 





1939] 


treatment with sodium diphenyl hydantoinate for 


periods of from two to eleven months were analyzed 


by Dr. Merritt. 

Out of 118 patients with grand mal convulsions, 
complete relief from attacks was secured in sixty- 
eight cases (58 per cent). A marked reduction in 
the number of attacks was noted in an additional 
thirty-two cases (27 per cent). In eighteen of the 
118 patients (in 15 per cent, that is) there was onl) 
a moderate degree of improvement or no improve- 
ment at all over the status prior to the administra- 
tion of Dilantin. 

In seventy-four patients with frequent petit mal 
attacks complete relief was obtained in twenty-six 
(35 per cent) and a marked reduction in the number 
of attacks was noted in forty-seven (48 per cent). 
In twelve (16 per cent) there was only a slight im- 
provement or no improvement at all. 

Lack of hypnotic or soporific effects of Dilantin 
was in marked contrast to pheno-barbital and the 
bromides. In effective dosage it did not make pa- 
tients drowsy or stuporous. Minor toxic reactions— 
such as dizziness, ataxia, tremor, blurring of vision, 
slight nausea, etc.—were noted in 15 per cent of pa- 
tients treated. Cutaneous reactions occurred in 5 per 
cent of patients treated. These reactions occurred 
usually at the end of the first several days of treat- 
ment. In most instances they disappeared on tem- 
porary discontinuance of the drug and did not re- 
appear when treatment was resumed. 

Accordingly, we chose ten patients from among 
our epileptics—patients upon whom we had complete 
histories and clinical records. We felt that we would 
learn more concerning what real value Dilantin 
might have by administering the drug to a small 
group of patients whom we could keep under con- 
stant observation than by administering it more or 
less routinely to a large number of patients. We 
chose five males and five females. 

In the course of our trial tests, four of the original 
ten patients had such definitely adverse results that 
we substituted four others in their stead. 

It was our practice to give the patients one Kap- 
seal Dilantin the first day; two Kapseals the sec- 
ond day; three the third day; and four the fourth 
day; and to continue the Dilantin dosage at four 
Kapseals daily unless there was some definite rea- 
son for a change. We gradually reduced the pheno- 
barbital and bromide dosage as the Dilantin dosage 
Increased. By the end of the first Dilantin-week 


VIRGINIA MEDICAL MONTHLY 


all but two of the fourteen patients were receiving 
no pheno-barbital or bromides regularly. Cases No. 
6 and 7 were receiving one and one-half and three 
grains of pheno-barbital respectively, in addition to 
their Dilantin. 

We shall try now to give you a brief review of the 
clinical course of each of the fourteen Dilantin test 
cases: 

CasE No. 1—ANGELINA A. This patient has been 
here for seven years; she is now thirty-seven years 
of age. Her convulsions began when she was thir- 
teen—they have continued for twenty-four years. 
The diagnosis in this case is: epilepsy, idiopathic. 

Prior to receiving Dilantin, she was taking three 
grains of pheno-barbital daily (and in addition oc- 
casional doses of bromides) ; she was averaging about 
twelve convulsions monthly; these were of the severe 
grand mal type, and following them she was usually 
very much disturbed for some three or four days. 
She had the characteristic “epileptic personality”; 
she was forever complaining about something or 
other; she was upset and irritable most of the time. 
Dilantin-month she 


Throughout her first was 


drowsy most of the time. In that month she had 
only four convulsions, during which she fell back- 
ward to the floor, in each instance she recovered 
promptly. She has had no further convulsions since 
then. She has now been receiving Dilantin for three 
months—her entire personality has definitely changed 
—and for the better. She has a sense of well-being 
and is happy and cooperative. 

If she continues to do as well as she has for the 
past several weeks, we hope to be able to parole her, 
and we see no reason why she should not be able to 
remain outside the institution. 

Case No. 2—BeEssie Epna R. She has been here 
for over three years; she is now twenty-one years 
of age. Her convulsions began when she was five— 
they have continued for sixteen years. The diagno- 
sis in this case is: epilepsy, idiopathic. 

Prior to the administratio1 of Dilantin, she was 
receiving three grains of luminal daily; and she 
was averaging slightly over 150 convulsions a month. 
These were both grand and petit mal, with the 
petit mal predominating. 

She was kept on Dilantin for three wecks. During 
her three Dilantin-weeks she had many more petit 
mal convulsions than usual; she remained drowsy 
all the time; she complained of a severe headache; 
and her appetite failed. She continually asked that 











wn 


When, at the end of 
three weeks, it became apparent that Dilantin was 


the Dilantin be discontinued. 


having a definitely adverse effect, her request was 
granted. 

CasE No, 3—ANNIE Mae W. This patient has 
been in the Colony for over three years, all told. 
She is now twenty-one years old. Her convulsions 
began when she was six and have continued for 
fifteen years. The diagnosis is: epilepsy, idiopathic. 

Before she received Dilantin, she was taking three 
grains of pheno-barbital a day, and each month she 
was having an average of twenty-five convulsions of 
the grand mal type—most of them occurring noc- 
turnally. 

During her first two Dilantin-weeks she was very 
drowsy, and she had five grand mal convulsions— 
she has had none since, however. During her first 
five Dilantin-weeks she complained of a persistent 
and severe frontal headache, and on two occasions 
she asked that the Dilantin be discontinued. But 
when we explained that we did not think she had 
given the medicine a fair trial, she agreed to con- 
tinue to take it. 

For the last three of her eight Dilantin-weeks, 
she has felt better than she has at an time since she 
has been a patient at this institution. The headaches 
have ceased, and she has not been drowsy. 

No. 4—Lovtse G. She has 
Colony for nearly thirteen years, she is now thirty- 


CASE been in the 
nine years of age. Her convulsive disorder appeared 
when she was eleven—and has continued for twenty- 
eight years. Encephalogram done at this institution 
in 1934 showed a great deal of cerebral atrophy. 
Diagnosis is: epilepsy, idiopathic, with marked 
mental deterioration. 

Before Dilantin was resorted to, she was re- 
ceiving four and one-half grains of pheno-barbital 
daily. Despite this she averaged 125 convulsions a 
month. Most of the convulsions were of the petit 
mal type, but so frequently did she fall and injure 
her head that it was necessary for her to wear a 
football headgear for her protection. At times, she 
would become quite untidy. 

At the 
marked change was noticeable in her condition. Her 
convulsions became much less frequent and her 
mind was much clearer. At the end of the eighth 
Dilantin-week, she broke out with a severe cutaneous 
reaction; her face became edematous, her eyes were 
swollen shut. Upon withdrawal of Dilantin for a 


end of her first two Dilantin-weeks a 
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week, however, this condition cleared 1p completely 
Dilantin medication was thereupon resumed. At 
the end of the twelfth Dilantin-week she again hag 
a severe Cutaneous reaction; her eyes were so swollen 





that she could not see. The drug was again temp 
rarily discontinued, but we resumed treatment with it 
shortly. 

She is now able to do without her headgear. 
she never has over two convulsions a day: A realh 
remarkable improvement. 


| 


CasE No. 5—FANNIE BELLE G. Fannie has beep 


here for five and one-half years. At this time she js 
twenty-eight vears old. Her convulsions began , 
the age of six and have occurred for twenty-tw 
years. Our diagnosis is: epilepsy, idiopathic. 
Prior to the administration of Dilantin, she was 
receiving pheno-barbital, chloral, and bromides, none 
of which proved satisfactory in our efforts to con- 


i 


trol her convulsions. She was having an average 


0 






fifty convulsions a month—most of them were petit 
mal in type. 

From the very beginning, her reaction to Dilantin 
was anything but favorable. She complained of con- 
stant and severe headache, and she had many 
convulsions than 
petit mal in type. We felt that hysteria was ass- 


theretofore—most of them wer 


ciated with some of these convulsions. During th 
convulsions she became extremely untidy and soiled 
her bed frequently with both feces and urine—some- 
thing she had never done before. .In addition 
broke out with a skin rash. 

At the end of four Dilantin-weeks, 
quite obvious that no beneficial results were to be ex- 


when it was 


pected, we discontinued the Dilantin. The patients 
now about as well as she was prior to Dilantins 
being administered. 

Case No. 6—Lovise BLaNcHE W. Louise has 
been a patient of the Colony for nearly five and one- 
half years, her age is seventeen years, When she was 
nine she began to have convulsions; these have con- 
tinued for eight years. Our diagnosis is: epileps 
symptomatic. 

For the five months prior to the Dilantin treat- 
ment, she had averaged 250 seizures a month. She 
had been having convulsions almost continuousl} 
for a week before she received Dilantin. Sodium 
luminal given intra-muscularly and intra-venousl) 
and even spinal drainage had failed to check them 

The very day she first received Dilantin, how- 


ever, the clinical picture began to change, and at the 
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end of the first Dilantin-week she was free from con- 
vulsions. At the end of the first Dilantin-month and 
at the end of the second Dilantin-month her eyes 
became swollen and her face and body were covered 
with a scarlatiniform rash. Upon discontinuance of 
the drug for a few days in each instance, however, 
the rash disappeared. 

During her three months Dilantin treatment she 
has gained twenty-seven pounds in weight; and for 
the last two Dilantin-months her mental condition 
has been clearer than for many, many months, there- 
tofore. 

Case No. 7 


for a year and a half. 


-WILLIAM S. William has been here 
He is now nearly thirteen 
years of age. He began to have convulsions when he 
was eight—they have continued for nearly five years. 
The diagnosis is: 
(head injury at eight). 


epilepsy, symptomatic, traumatic 

Before he received Dilantin he averaged forty-five 
convulsions a month, most of them grand mal. Fol- 
lowing them he would become mentally clouded and 
upset for several hours. He could not be trusted to 
go anywhere unaccompanied. He was antagonistic 
and pugnacious, and quite dissatisfied with anything 
and everything. 

In his seven Dilantin-weeks he has had but seven 
convulsions, and recovery therefrom was complete 
within five minutes thereafter. His personality has 
improved and he is cooperative and happy. He now 
runs errands for the attendants, and helps look after 
some of the smaller boys. He has gained twenty 
pounds in weight, and his mental condition has im- 
proved. 

Cas—E No, 8—Frank S. Frank has been a patient 
of ours for two years and a half. He is now nearly 
thirteen years of age. He began to have convulsions 
when he was five—he has had them for nearly eight 
years. Our diagnosis in this case is: epilepsy, symp- 
tomatic, poliomyelitis. 

Prior to his receiving Dilantin, he had been taking 
one grain of luminal and ten grains of bromides a 
day. He had been averaging twenty-five seizures a 
month—most of them of the petit mal type. He had 
gone into status epilepticus twice. 

During the first two of his twelve Dilantin-weeks, 
Frank was very drowsy and stuporous and had to 
be kept in bed; he had a great many convulsions. 
During the last six Dilantin-weeks, however, he has 
had only four convulsions, and his condition has 
Improved markedly both mentally and physically. 
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No. 9—ALBERT W. He has been 
here for almost four vears, and is now ninetee! 
old. 


twelve 


CASE 


His convulsions first appeared when he 
and he has had them for seven vears. 


have diagnosed his case as idiopathic epilepsy 
Before we instituted Dilantin treatment, Albert 


averaged about ten grand and many petit mal con- 


vulsions a month; and in addition, he had frequent 
| 


psychic equivalents during which he had delusions, 
outbursts. He 


hallucinations, and maniacal was 
cross and irritable, and at times deliberately in- 
solent. It was impossible to permit him to go any- 
where unaccompanied by an attendant or another pa- 
His three 


startling change. He has had very few convulsions; 


tient. Dilantin-months have wrought a 


they are lighter in character and he recovers from 


them within a few minutes. He no longer has the 
psychotic episodes that made him so difficult to 


handle. He is more cheerful and less irritable, and 
it is now possible to let him go out by himself. He 
is more alert mentally. 

No. 10—RapH L. Ralph was admitted to 


the Colony exactly one year ago. He is now 


CAs! 
eighteen 
and one-half years of age. When he was ten years 
these have 


con- 


old he began to have convulsions- 
tinued for over eight years. Our diagnosis is: epi- 
lepsy, idiopathic. 

Before Dilantin treatment was instituted, he aver- 
aged about fifty convulsions a month—most of them 
petit mal. He was receiving three grains of luminal 


each day. It was necessary for someone to be with 


him at all times, because he was constantly falling 
and injuring himself. 

Since he has been receiving Dilantin, however, he 
has had no hard falls, and he has not averaged over 
five grand mal seizures a month (though he still 
has quite a few petit mal convulsions). During his 
third Dilantin-week, he had a rather severe cutaneous 
reaction; upon temporary withdrawal of Dilantin, 
however, this promptly disappeared. 

Now, at the end of his third Dilantin-month, it 
is evident that Ralph has made a definite improve- 
ment under Dilantin medication. 

CasE No. 11—Ctiype P. Clyde has been in the 
Colony for fourteen and one-half years; he is now 
twenty-two years old. When he was admitted to the 
Colony, he was thought to be a borderline idiot, but 
after he had been here for several months, he was 
placed in our school where he did well for a number 
of years. He has worked as office boy for the past 





nN 


eight vears. He had the first convulsion about which 
we know anything when he was eighteen—he has 
been having convulsions with gradually increasing 
frequency since that time. Our diagnosis is: epi- 
lepsy, idiopathic. 

Prior to Dilantin medication, Clyde was receiving 
pheno-barbital, grains three, daily. He was averaging 
six grand mal convulsions a month, and was having 
occasional series of petit mal convulsions. He was 
a cheerful and willing worker—except for infrequent 
irritable states caused by a series of convulsions— 
and was well-liked by the entire staff. Despite the 
moderate deterioration that he had undergone as a 
result of his epilepsy, he was still able to carry out 
useful work. 

As he was the “pet” of the entire staff, suggestion 
was resorted to—prior to administration of the 
Dilantin—with a view to increasing the efficacy of 
the drug. During the first Dilantin-week, it ap- 
peared that Clyde was going to obtain beneficial re- 
sults in excess of our fondest hopes, but the second 
Dilantin-week told a different story. He became ex- 
tremely drowsy—several times he fell asleep in the 
middle of a sentence. He became quite listless and 
could accomplish nothing. At night he would scream 
in his sleep. He reported to the psychologist that 
he was having quite vivid and most unpleasant 
dreams. Finally, he broke out in a severe rash over 
the face and entire body; and at the end of the 
second Dilantin-week he had an acute abdominal 
crisis simulating an acute attack of appendicitis. 
Withdrawal of the Dilantin for several days brought 
about the departure of the untoward symptoms. Re- 
sumption of the Dilantin proved quite as unprofit- 
able as before—and it was soon discontinued per- 
manently. 

CasE No. 12—Joun Lewis S. John came to the 
Colony nearly twelve years ago. He is now forty-six 
years of age. His convulsions first appeared when 
he was twenty-five—they have continued for twenty- 
one years. Our diagnosis is: epilepsy, idiopathic. 

Before we began treatment with Dilantin, John 
averaged about three seizures each month—these were 
grand mal in type and usually occurred nocturnally. 
He was taking pheno-barbital, grains three, daily 
Despite his rather rapid mental deterioration, he had 
been able to work with the engineers. 


From the very first, his reaction to the Dilantin 
was most disappointing. He became very drowsy, 
and by the end of the first Dilantin-week, he was 
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complaining of a constant and severe headache, He 
was having a great many petit mal convulsions— bas 
no grand mal. In the fourth Dilantin-week he de. 
veloped an acute gastritis and diarrhea and we found 
it necessary to hospitalize him. By the sixth Dilantin 
week we had to discontinue the Dilantin. He »: 
quested that Dilantin be not resumed; we acceded 
with his request. 

Since discontinuance of the Dilantin, his condi. 
tion has returned to its pre-Dilantin medication state 

CasE No, 13—JAMES M. This young man was 
admitted to the Colony nearly four and one-half 
years ago, Now he is thirty-two years old. He be- 
gan to have convulsions when he was fourteen: and 
he has had them for eighteen years. We have diag- 
nosed his condition as: epilepsy, symptomatic, trau- 
matic. 

Prior to Dilantin medication, James was receiving 
three grains of pheno-barbital daily and was aver- 
aging about five hard grand mal convulsions a 
month. Following a seizure he would at times be- 
come violent and maniacal and it was difficult t 
control him. He was willing to fight on slight provo- 
cation, but he did not, so to speak, go about with a 
chip on his shoulder—he was quiet and rather s 
clusive. 

During his six Dilantin-weeks, he had but two 
grand mal convulsions—these were very severe; they 
occurred nocturnally—following them he was mark- 
edly confused and difficult to control. During thes 
six weeks he felt sleepy and drowsy all the time; he 
lost weight; and his appetite failed. He described th 
period during which he received Dilantin as a veri- 
table nightmare. 

Since it was obvious that the Dilantin could not be 
expected to produce beneficial results in this par- 
ticular case, it was discontinued. James immediatel\ 
began to clear up mentally and he soon regained the 
weight he had lost. 

CAsE No. 14—GeEorceE B. Approximately a year 
ago, George was transferred to the Colony from th 
Eastern State Hospital. He is now twenty-two years 
of age. At the age of seventeen he began to have con- 
vulsions—these have continued for five years. UU 
diagnosis is: epilepsy, idiopathic. 

Prior to his taking Dilantin, he was receiving three 
grains of pheno-barbital a day, and was having about 
fifteen hard grand mal convulsions a month. He was 
quick-tempered, irritable, violent and destructive; at 
times he had definite delusions of persecution. He 
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se had psychic equivalents and occasionally he 


likew! 
would be quite demented. 

During his first Dilantin-month his general con- 
dition improved—he then began to have convulsions; 
we increased his dosage to five Kapseals a day. Fol- 
lowing that he continued to have convulsions and in 
addition became very much disturbed mentally. 
During his second Dilantin-month he was completely 
disorientated as to time and place; he was untidy, 
sullen and negativistic. His condition became so bad 
at the end of his second Dilantin-month, the drug 
was discontinued. It has now been two weeks since 
he has received any Dilantin; he is rapidly resum- 
ing his pre-Dilantin general condition. 

To SUMMARIZE: We have administered Dilantin 
to fourteen of our epileptic patients for periods of 
from two weeks to three months. Eight of the pa- 
tients have been definitely benefited—six of them 
markedly so, The general results in six cases, how- 
ever, proved so adverse that it was necessary to dis- 
continue the Dilantin. 

Nine of our patients had a diminution in the num- 
ber of their convulsions; two had a reduction in the 
severity of their convulsions. The general mental 
condition of six improved. There was a definite im- 
provement in the post-convulsive state in three of 
the patients. Two patients had a very marked im- 
provement in personality. In one case that had had 
numerous psychotic episodes, these disappeared. Two 
patients made marked gains in weight. One patient 
developed a rather unusual—certainly for her—state 
of well-being. 

It is worthy of mention that cases number 6 and 
7, both of whom were markedly improved, were re- 
ceiving pheno-barbital in addition to the Dilantin 
which certainly suggests synergistic action. 

Let us 


consider results that were not so favorable: six of 


So much for the favorable results. now 


the patients were extremely drowsy for from two to 
six weeks after Dilantin medication was begun. 
Three suffered profound psychic distress. Three had 
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an increase in the number of their seizures. Three 
complained of persistent and severe headache. Five 
patients developed a severe cutaneous reaction—in 
two cases this was complicated by edema of the face: 
it is only fair to say that these reactions disappeared 
upon temporary withdrawal of the drug (though in 
two cases there was a later recurrence). One patient 
who had been having only a few grand mal convul- 
sions a month, began to have frequent and numerous 
petit mal convulsions. One patient who had never 
before been incontinent became so after receiving 
Dilantin, 


acute abdominal crisis that simulated acute appendi- 


for several weeks. One patient had an 
citis. One patient had a severe gastritis and diarrhea. 
Marked loss of appetite occurred in two cases. 

From our brief experience it would appear that 
one will know within a short time following its ad- 
ministration whether or not to expect favorable re- 
sults from Dilantin. It is a powerful drug; it ap- 
pears to be more toxic and more dangerous than 
pheno-barbital. In our opinion, the patient receiving 
Dilantin should be under close observation by his 
physician. 

In the cases that were benefited by Dilantin, the 
improvement was not solely a diminution in the fre- 
quency and a lessening in the severity of the seizures: 
that could quite probably have been brought about 
by massive doses of pheno-barbital, bromides, or 
chloral. The Dilantin, it is pleasing to report, 
brought about in several cases a rather remarkable 
improvement in the patient's personality, behavior, 
and mental alertness. A very important improve- 
ment indeed! 

We are well aware that a certain number of epilep- 
tics will improve for a period of time if any new 
treatment is instituted. We also fully realize that our 
series of cases is small and that the time element in- 
volved has been very short, but, none the less, we be- 
lieve that Dilantin is to be regarded as a valuable ad- 
dition to the armamentarium available for the fight 


against convulsive disorders. 
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APHTHOUS STOMATITIS TREATED WITH SULFANILAMIDE— 
REPORT OF TWO CASES. se 
halt 
J. L. Lane, M.D., - 
Rocky Mount, North Carolina, - 
: ond with 
P. P. Vixson, M.D., and 
Richmond, Virginia. ton 
hase 
Many spectacular results have followed the use of Within a week after beginning treatment, the ulcers tissu 
sulfanilamide in various types of infection. In most disappeared. On several occasions there has been q evid 
of the cases in which beneficial effect has been re- suggestion of recurrence, but use of sulfanilamide T 
ported, the drug has been administered by mouth. has prevented development of ulceration. In addi- hype 
Although sulfanilamide has been used locally in in- tion to relief from ulceration in the mouth for the inne 
fections with good results, this method of utilizing past three months, the severity of the diarrhea has sulf 
the drug has not been emphasized. It is well known been reduced, symptoms having been noted on only was 
that non-specific, recurring ulcers in the mouth cause one occasion since beginning sulfanilamide therapy for 
distressing symptoms and are resistant to treatment. Case 2.—A white woman, forty-two years of ag glut 
The following cases of aphthous stomatitis are re- came for examination October 10, 1938. because coca 
ported because the condition was particularly re- of hoarseness that had been present for three weeks 
sistant to other forms of treatment and responded For as long as she could remember, she had had re- 
promptly to local application of sulfanilamide. curring ulcers in the mouth with intervals of free- 
Case 1.—A white woman, forty years of age, was dom of not more than two or three weeks. Sixteen 
examined June 4, 1937, because of recurring diar- years previously she had had painful deglutition 
rhea and almost continuous aphthous stomatitis of | which had persisted for six or eight months. Eso 
four years’ duration. Her general health was good, phagoscopic examination had not been made at that 
and examination, including complete investigation time, but following roentgenoscopic study a diagno- 
of the gastro-intestinal tract, failed to reveal an or- sis of ulceration just above the cardia had been 
ganic cause for the symptoms. The patient was high- made. She had been kept in bed for four months 
ly emotional, and nervous stress seemed to precipitate with complete recovery from dysphagia. v 
attacks of diarrhea. It was thought that the looseness ‘The ulceration in the mouth and throat continued ceph 
of the bowels could be explained on a neurogenic with the same degree of severity. At times there was deca 
basis. The ulceration in the mouth was present at much pain associated with mastication and degluti- prac 
all times, although it varied in severity and did not tion. Three weeks before the patient reported for ex- may 
appear to be related to the diarrhea. amination, the throat had become extremely sor phys 
The eruption in the mouth consisted of small, and hoarseness had been noted, especially in the assox 
superficial ulcers involving the margin of the tongue, morning. There was pain in the right ear and much fever 
floor of the mouth, and inner surface of the lips and discomfort on swallowing but no actual obstruction esses 
cheeks. When ulceration was particularly severe, to passage of food into the esophagus. Many typ non- 
pain prevented mastication, and the diet was limited of treatment had been utilized without beneficial r recos 
to liquids. Because of the belief that aphthous - sult. have 
stomatitis is a manifestation of deficiency in vita- General physical examination disclosed nothing 0! acut 
mins, fruit juice and vitamins in various forms were _ significance save extensive laceration of the perineum prec 
administered. Fruit juice increased discomfort in and cervix. Various laboratory studies including Jose 
the mouth and intensified the diarrhea. Nicotinic roentgenoscopic examination of the thorax did not in tl 
acid was administered without benefit. Various drugs reveal anything abnormal. Examination ot Volt 
had been applied locally on previous occasions with- mouth disclosed several moderate-sized ulcers 0 .) 
out helpful effect. the margin of the tongue and buccal surface of the B.I 
On September 7, 1938, the patient was instructed cheeks. Various areas were extensively scarred, rep- in ¢ 
to apply a small amount of powdered sulfanilamide _ resenting the site of previous ulcers which had healed for. 
three or four times a day to the ulcers in the mouth. Indirect examination of the hypopharyns ™ i 
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vealed a large, ulcerating lesion involving the right 
half of the right arytenoid area with extension into 
the right pyriform fossa. Ulceration was sharply 
demarcated, and appeared superficial and covered 
with pseudo-membrane. The tissues were reddened 
and edematous. Upon direct laryngoscopic examina- 
tion a small piece of tissue was removed from the 
base of the ulcer. Microscopic examination of this 
tissue revealed chronic inflammatory change, but no 
evidence of specific disease or tumor. 

The conclusion was that the ulceration in the 
hypopharynx was similar to that on the tongue and 
inner surface of the cheeks, and local application of 
sulfanilamide was recommended. At first the drug 
was blown into the hypopharyngeal area once a day 
for ten days. In addition, because of painful de- 
dlutition, the throat was sprayed with a solution of 


cocaine before meals. Later, the patient was in- 
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structed to masticate and swallow a 


5-grain tablet 
of sulfanilamide three or four times daily. 

Within a week after treatment was begun, im- 
provement was noted and in three weeks’ time the ul- 
ceration had healed, and the patient was free from 
symptoms. After use of the drug was discontinued 
for two weeks, a tiny ulcer reappeared on the inner 
surface of the lower lip, and further medication was 
advised. 

COMMENT 

Although the etiology of aphthous stomatitis is 
undetermined, local application of sulfanilamide has 
apparently helped two patients whose symptoms were 
unusually severe and who had failed to respond to 
other types of treatment. Since some of the drug was 
swallowed, it is possible that the benefit resulted 
from general action of the drug as well as from 
local effect. 


ACUTE ENCEPHALITIS WITHOUT APPARENT CAUSE. 


SAMUEL NEWMAN, M.D., 
and 


F. H. McGovern, M.D., 


Danville, Virginia. 


REPORT OF A CASE 

Manifestations of acute or non-suppurative en- 
cephalitis, comparatively rare until within the last 
decade, are encountered more frequently in pediatric 
practice. The increased incidence of this condition 
may be due to a greater interest on the part of the 
physician. Most of these cases of encephalitis are 
associated with certain contagious diseases, eruptive 
fevers, and other preceding infections and toxic proc- 
esses. Reports of cases of acute encephalitis of the 
hon-suppurative and non-epidemic type, without a 
recognizable preceding infection or toxic process, 
have not been encountered in literature. A case of 
acute encephalitis in a boy, aged ten years, without a 
preceding infection or toxic process, was reported by 
Jose Maria Macera and J. Pereyra Kafter, abstracted 
in the American Journal of Diseases of Children, 
Volume 48, page 438 (1934). 

Our case occurred in a white boy, aged two years. 
B. L. H. was brought to the office on June 9, 1958, 
in coma. Physical examination was negative except 
for a bilateral convergent strabismus and inability 


to walk, 


There were no convulsions. The reflexes 





were normal. The day previous, the parents noticed 
that the child was drowsy. His temperature was 
100.8 by rectum. The swallowing reflex was present. 
On spinal puncture, a normal quantity of clear fluid 
was obtained under moderately increased pressure. 
There was no increase in the cell count, and no in- 
and 
the 


crease in globulin. Culture was sterile. Urinary 
blood findings were negative. In the evening, 
temperature came down to normal. 

The following morning, the child was playing and 
appeared perfectly well. On walking, a slight limp 
was noticed. No sequela were reported a few weeks 
later. 

There are a number of syndromes associated with 
the acute non-suppurative encephalitides in child- 
hood. These syndromes overlap each other. There is 
the convulsive syndrome, in which the convulsions 
may be generalized or focal and are usually asso- 
ciated with fever, loss of consciousness, and respi- 
ratory disturbances; a somnolent ophthalmcplegic 
encephalitis, characterized by somnolence, ocular 
paralysis, and fever; a somnolent paretic syndrome, 


characterized by somnolence and paresis of certain 


wn 
we 
So 


muscles, particularly the muscles of the legs; and 
many other syndromes. 
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Our case presented a clear-cut somnolent ophthal 
moplegic syndrome with no sequelae. 





CASE OF ADDISON’S DISEASE WITH FAILURE OF CORTICAL 
EXTRACT THERAPY—CASE REPORT. 


Henry G. Hapiey, M.D., 
Washington, D. C. 


This case was first seen on May 15, 1934. She 
was a white woman, age twenty-eight years, who 
first noted weakness with pigmentation of the skin 
after the normal birth of her only child in 1932. At 
this time there was marked pigmentation of the face, 
extensor surface of the arms and exposed parts of 
the trunk. Buccal mucous membranes were mottled 
brown, and there were white raised papules covering 
the soft palate. Cortical Extract (Eschatin) was 
given daily. Her tolerance was limited as urticaria 
developed, in doses of over 5 cc. Salt, 10 grams 
daily, was added to her diet. While she claimed 
to feel stronger, no actual improvement was noted 
and her blood pressure remained at from 60/40 and 
84/60. She was referred to Johns Hopkins Hospital, 


in December, 1934, where she remained until March 


30, 1935. Salt therapy, 15 grams daily, was cop- 
tinued after leaving the hospital. She was able to be 
about, but with difficulty because of her profound 
weakness until May 3, when she developed an acute 
coryza. On May 13, she developed violent headache. 
nausea, vomiting and became comatose. She was sent 
back to Johns Hopkins Hospital where she died on 
May 20. 


Autopsy Report OF JOHNS HopkKINs 

Bilateral cortical atrophy of the adrenals, absence 
of basophilic cells in hypophysis, lymphoid hyper- 
plasia of thyroid. 

This was a case which did not actually improve 
with either cortical extract or salt alone or in com- 
bination. 

1252 Sixth Street, Southwest. 





ABDOMINAL PAIN COMPLICATING PREGNANCY. 


GersHON J. Levin, B.S., M.D., 
Norfolk, Virginia. 


This paper was prompted by two recent cases of 
appendicitis complicating pregnancy, which neces- 
sitated surgical attention. I shall endeavor in this 
brief paper to formulate some differentiation of the 
possible conditions which may cause abdominal pain 
during pregnancy. 

Probably one of the most frequent infections of 
any portion of the gastro-intestinal tract complicating 
pregnancy, which develops sufficiently to be diag- 
nosticated and treated, is appendicitis. It is not 
probable that pregnancy predisposes to an initial in- 
fection of the appendix but there is no doubt that 
in the presence of a latent appendicitis pregnancy 
predisposes to recurrent attacks or to lighting up the 
infection into one of acute activity. Numerous fac- 
tors naturally contribute to this effect. Stretching and 
pulling of a spiral or kinked appendix and tearing 


of old adhesions may be caused by the growing 
uterus. Moreover, the increased constipation during 
pregnancy and the various congestions of the pelvic 
and abdominal organs constitute conditions favor- 
able to inflammation of the appendix. In mild types 
of appendicitis the course during pregnancy does not 
differ essentially from that seen in non-pregnant 
women, but, if perforation or suppuration takes 
place, the danger of fatal peritonitis is much greater 
in pregnancy. The explanation of this is that the 
cecum and appendix are forced from the protected 
recess, in which they normally live, forward and up- 
ward into the free abdominal cavity. The omentum 
is prevented from performing its usual walling-off 
service by the intervention of the gravid uterus, which 
tends to keep it in the left side of the abdomen. The 
collection and isolation of the inflammatory products 
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in the pelvis, which is usual in the ordinary case of 
acute appendicitis, is impossible during pregnancy 
because the pelvis is filled with the gravid uterus. 
Hence it will be seen that the peritoneum during 
pregnancy is especially exposed to general infection 
from a suppurating process of the appendix. 

Still more dangerous is an acute suppurative ap- 
pendicitis that occurs at the time of labor, or an ap- 
pendiceal abscess that, by its attachment to the 
uterine wall, precipitates a premature delivery. Here 
the sudden diminution in size of the uterus and the 
general change that takes place in the position of 
the abdominal organs rend the protecting adhesions 
and cause a discharge of pus into the free peritoneal 
cavity, a disaster which surgical operations seldom 
remedy, 

The differential diagnosis of appendicitis is some- 
times a very difficult problem. It is most essential 
that the urinary tract be ruled out in both the preg- 
nant and non-pregnant individual. Appendicitis like 
all infectious diseases may cause repercussions on the 
whole organism and give rise to reflex phenomena 
in the urinary apparatus. In general, the urinary 
organs are fixed in a determinable position, although 
the kidney may be displaced because of adhesions 
or by ptosis. The appendix, however, may occupy 
distinct and variable positions that change its usual 
anatomical relations. By the simple relation of prox- 
imity, an appendicular inflammatory process may ex- 
tend itself to kidney, ureter or bladder. 

When the appendix is ascending, retrocecal or 
laterocecal and is contiguous with adipose perirenal 
area, a suppurative perinephritis may complicate ap- 
pendicitis, giving rise to painful pressure and per- 
cussion in the lumbar region if the pus collects pos- 
terior to the kidney, or in the axillary line and be- 
low the costal arch in the inverse case. If the con- 
tiguity is with the right inferior pole or with the 
renal pelvis, there may occur a right pyelitis or pye- 
lonephritis, If the inflamed. appendix lies in direct 
relation to the ureter, or over it, or adheres to it, 
there is relatively frequent ureteritis as evidenced by 
hematurias due to compression of the ureter, and a 
dilatation of the upper urinary passages. 

Frank urinary disturbances may be provoked by 
pelvic appendicitis producing perivesical inflamma- 
tion and possible vesical fistula unless appendectomy 
is performed. Thus urinary symptoms caused by 


appendicitis constitute an operative indication and 
hot a contraindication. 
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Right-sided renal or urethral lithiasis causes the 


most frequent confusion, and necessitates minute ex- 
aminations. The urinary disturbances, location and 
radiation of the pain, which is intense but shorter, 
lumbar tenderness, pyuria and hematuria, and lack 
of leucocytosis, suggests lithiasis. The comparative 
calm of the appendicitis patient contrasts with the 
extreme discomfort of the patient with renal colic 
who does not find a moment of rest. An intense 
hematuria never appears as an initial symptom in 
acute appendicitis, though it may be in chronic ap- 
pendicitis. 

Right uronephrosis gives reflex vesical symptoms 
which are lacking almost absolutely in appendicitis; 
more or less intense pollakiuria with very frequent 
micturition, dysuria, terminal pain, oliguria; these 
symptoms disappear on passage of the pain and sub- 
stitution by a polyuria. Palpation will aid in large 
uronephrosis. 

In functional hydronephrosis, there is pain similar 
to renal colic which shows itself only in the upright 
position and with some force and then passes en- 
tirely and rapidly. 

Moveable or ectopic kidney, with or without con- 
comitant uronephrosis, in an acute painful crisis of 
retention, may be diagnosed by the nature and radia- 
tion of the pain, the vesical urinary symptoms, the 
normal temperature and manual palpitation in the 
horizontal and upright positions once the crisis has 
passed. 

Renal tuberculosis causes pyuria, hematuria, al- 
buminuria and bacilli of Koch may be found in the 
centrifuged specimen. Vesical symptoms usually 
bring the patient to the physician. 

Pyelitis gives lumbar pain and tenderness, and 
pyuria. When the pelves of both kidneys are in- 
fected, the pain is bilateral. Often accompanying 
this pain is a sensation of burning or smarting along 
the course of the ureter and this disagreeable sensa- 
tion may be continued even in the region of the 
urinary bladder. In the severe cases, where the in- 
fection becomes acute, there may be nausea and 
vomiting—occasionally counterfeiting’ the symptoms 
of acute appendicitis. 
ference with the intestine and moderate distention of 


There is often some inter- 


the bowel. Examination of the catheterized specimen 
with culture or stained smear, and occasionally cysto- 
scopy with caution will affirm or disprove the diag- 
nosis of pyelitis. 


We still lack an absolutely accurate method of 
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diagnosticating an early ectopic pregnancy. Here 
the history may be of great value. Wher a patient 
states that she has been married for some time 
without conception, and that the condition which 
brings her to seek medical advice is attended by the 
first essential disturbance of menstruation since mar- 
riage, this should put the obstetrician on his guard. 
However, the history, although it may be given as 
accurately as the patient is able to give it, may 
be a source of considerable confusion. Chronic sal- 
pingitis, or an ovarian cyst with a twisted pedicle, 
may also simulate the irritation of a growing ectopic 
pregnancy. Fortunately for the patient, an intra- 
abdominal condition which causes chronic irritation 
and affects the general health can be dealt with prop- 
erly only by abdominal section, and this would im- 
mediately establish the diagnosis and lead to the 
correct treatment; however, it is more Cesirable to 
make a proper interpretation before the operation if 
possible. 

It must be remembered that occasionally a double 
tubal pregnancy, or pregnancy in both fallopian 
tubes may be present, also that there may be a twin 
pregnancy—one in the uterus and the other outside 
the uterus. In some instances a pathological condi- 
tion of the pelvic organs may be accompanied by an 
ectopic pregnancy. In all these cases surgical in- 
tervention is necessary. 

A. Mathieu stresses pain as a most important symp- 
tom of ectopic pregnancy, and defines eight types of 
pain connected with this condition, as: 

“1. Acute lancinating pain coincident with rupture 
of the tube. 

2. Dull, constant pain associated with stretching 
and slow tearing of the tube before rupture. 

3. Crampy, almost constant pain caused by peris- 
talsis of the tube and dilatation of the distal end of 
the tube during a tubal abortion. 

4. Soreness and tenderness of the entire abdomen 
caused by irritation of the peritoneum from escaped 
blood. 

5. Phrenic or shoulder pain produced when the 
blood gets high in the abdominal cavity, under the 
diaphragm, and irritates the phrenic nerve endings— 
this pain being felt on either side or both sides of the 
neck. 


6. Pain elicited by the deep muscle resistance that 
results when the palpating fingers sink deeply enough 
to cause pressure on the parietal peritoneum. When 
there is free blood in the abdominal cavity, palpation 
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of the anterior abdominal wall is always pathogno. 
monic, There is generalized pain or soreness over 
the entire abdomen and with fairly light palpation 
the fingers will sink part way into the abdoming] 
wall without resistance, only to be met by a rather 
doughy resistance as the fingers sink deeper. This 
tenderness is quite unlike that of the acute firm pe. 
sistance and tenderness one finds in acute appendi- 
citis with peritoneal involvement. 

7. Pain produced by moving the cervix or the 
fundus. 

8. Generalized pelvic tenderness and pain pro. 
duced by the palpating fingers.”’ 

Decidua found in the uterine bleeding is quite di- 
agnostic but the absence of decidua might mean 
nothing since the decidua may separate and pass out 
before the curettage takes place. 

Hysterosalpingography has also been stressed as 
a valuable aid in diagnosis. It may be said that 
metrorrhagia of some degree is a strong affirmative 
symptom of the existence of ectopic pregnancy, the 
strength of the sign as a factor in diagnosis in- 
creasing as the coordinating facts are developed in 
the study of the individual case. It is also well to 
note that a slowly rupturing tubal right-sided preg- 
nancy may give the tenderness, partial rigidity of ab- 
dominal muscles, leukocyte count, slight fever, dis- 
orders of pulse, nausea and vomiting of a mild ap- 
pendicitis. 

The urobilinogen and icterus index tests are of 
distinct value in determining the presence of a 
hematoma or of blood in the process of absorption. 

The pain from an ovarian cyst with a twisted 
pedicle is quite severe and is often a very puzzling 
condition. There is a moderate amount of rigidity 
and later a slight rise in temperature and leucocyto- 
sis. 

The patient often gives a history of several similar 
attacks—perhaps not so severe—which subsided in 
a few hours. This condition is also frequently ac- 
companied by uterine bleeding; the mass may be 
palpable by bimanual examination. 

There is no doubt that pregnancy aggravates 4 
pre-existing cholecystitis. The diagnosis here is made 
upon the history of previous attacks, impaired ap- 
petite, disturbed digestion, fever, nausea and vomit- 
ing and perhaps jaundice. The very high fever, 
delirium, intense jaundice and rapidly fatal course 
of acute yellow atrophy must be differentiated. 
Cholecystitis rarely brings on premature labor ot 
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abortion unless the case is complicated by peritonitis 
and, therefore, palliative treatment of a complicating 
cholecystitis is wisest until after delivery. 

Infection and inflammation of Meckel’s diverticu- 
lum is scarcely recognized accurately before opera- 
tion. The obstetrician must not be deceived by the 
reflected pain on the left side of the abdomen, which 
often accompanies appendicitis. The usual treat- 
ment for this condition should be employed, and 
again the question of first emptying the uterus arises. 

An exacerbation of chronic colitis or enteritis 
might easily be caused by pregnancy. This diagno- 
sis is made evident by interference with the normal 
peristalsis of the bowels—the presence of more or 
less distention and accumulation of fluid and gas, 
intestinal pain often severe and colicky in character, 
moderate fever, increased pulse rate, inability to take 
food, diarrhea or constipation—nausea and vomiting 
and history of pre-existing condition. This condi- 
tion must be differentiated from intestinal obstruc- 
tion. The pain of intestinal obstruction is only mod- 
erately severe at first. It is crampy in character, in- 
termittent, accompanied by nausea and vomiting and, 
after the lower bowel is emptied, by constipation, 
and usually visible peristalsis is present for the 
first twenty-four hours. 

Gastric or duodenal ulcer may be seen in young 
anemic individuals or in women whose tissues are 
more or less sluggish in activity and nutrition and 
in whom one may suspect the gradual development 
of malignant change which is rarely or never found 
during the child-bearing period. Young women of 
the servant class, who come to this country and suffer 
from amenorrhea as the result of change of climate, 
may become pregnant and develop gastric or duode- 
nal ulcer. The.characteristic disturbance of digestion 
may be continuous with pernicious nausea of early 
pregnancy; however, when the latter can be elimi- 
nated and the hygiene of pregnancy instituted, it may 
be possible to make the diagnosis of gastric or duo- 
denal ulcer. 

The pain of pancreatic calculi very closely re- 
sembles that of biliary calculi and frequently can 
hot be distinguished from it. The pain of acute 
pancreatitis is severe and fulminating in character, 
located in the epigastrium, accompanied by severe 
shock and muscular rigidity. The pain of chronic 
pancreatitis is almost identical with that of chronic 
cholecystitis. It extends over a long period and 
there may be tenderness over the head of the pan- 
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creas. It must also be remembered that pain is al- 
most always the first symptom of pancreatic car- 
cinoma. 

Embolism of the mesenteric vessels is accompanied 
by sudden, intense and violent pain, sudden shock, 
bloody diarrhea, and there is usually a history of 
infection, such as endocarditis, or 


some form of 


phlebitis of the lower extremities. 
Lastly, one must remember that the gravid uterus 
itself causes pressure pains in the abdomen. 
Wainwright Building. 


Correspondence 


Honor to Whom Honor is Due. 
Lexington, Va. 
July, 1939. 
To THE EpIror: 

The many friends of the late Dr. Lewis G. Pedigo* 
will be interested to know that this recognition has 
come to him—posthumous but none the less merited. 

E. P. Tompxins, M.D. 
THE LILLY RESEARCH LABORATORIES 
ELI LILLY AND COMPANY 

INDIANAPOLIS, INb., U. S. A. 

APRIL 25, 1939. 
Dr. Lewis G. PEDIGO 
SALEM, VIRGINIA 
My bear Dr. PEDIGO: 

You may be interested to know that the antidote for 
cyanide poisoning to which you made pioneer and im- 
portant contributions has proved to be of much value. 
The following references may be of interest to you: 

Ingegno, A. P., and Franco, S.: Successful treatment 
of two cases with intravenous sodium nitrite and sodium 
thiosulfate. Indust. Med., 6:573, 1937. 

Williams, C. L.: An unusual case of cyanide poison- 
ing during fumigation. Pub. Health Rep., 53:2094, 1938. 

Other reports by private communication which are 
on my file also show promising results. 

In the near future, I hope to write another article 
summarizing all the clinical data on hand, and intend 
to print your picture, so that your work will be per- 
petuated fully. Will you please, therefore, be good 
enough to send me a photograph of yourself at your 
convenience? If this involves an expenditure, I will 
be only too delighted to defray same. 

Hoping that you will grant my request, and wishing 
you good health and happiness, I remain 

Yours respectfully, 
K. K. CHEN, PuH.D., M.D., 
Director of Pharmacologic Research. 


*Dr. Pedigo died November 21, 1938. 
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Pre-Marital Physical Examination Required 
in New York. 
ALBANY, N. Y., 
AvcustT 4, 1939. 
To THE Epitor: 

The New York State Legislature in 1938 passed 
a law requiring a physical examination including a 
standard serological test for syphilis on all appli- 
cants for marriage licenses within the State. 

Several instances have been called to my attention 
in which residents of other states have had difficul- 
ties in securing marriage licenses in New York State 
because of misinterpretations of the law by them- 
selves or their examining physicians. In order that 
such inconveniences may be avoided, I should greatly 
appreciate it if you would, through your JoURNAL, 
inform the medical profession of your State of the 
provisions of the New York law. 

That part of the Act as amended and effective 
July 1, 1939, referable to these examinations reads 
as follows: 

“Physician’s examination and serological test of 
applicant for marriage license. 1. Except as herein 
otherwise provided, no application for a marriage 
license shall be accepted by the town or city clerk 
unless accompanied by or unless there shall have 
been filed with him a statement or statements signed 
by a duly licensed physician or by a commissioned 
medical officer of the United States army, navy or 
public health service that each applicant has been 
given such examination, including a standard sero- 
logical test, as may be necessary for the discovery of 
syphilis, made on a day specified in the statement, 
which shall not be more than the thirtieth day prior 
to that on which the license is applied for, and that 
in the opinion of the physician the person therein 
named is not infected with syphilis, or if so infected 
is not in a stage of that disease whereby it may be- 
come communicable.” 

The law further states that ‘‘a standard serological 
test shall be a laboratory test for syphilis approved 
by the state commissioner of health and shall be per- 
formed by the state department of health, or in the 
city of New York by the department of health of 
such city, or at a laboratory approved for this pur- 
pose by the state department of health, or in the city 
of New York, by the department of health of such 
city.” 

I offer the following comments relative to its in- 
terpretation: 
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1. A duly licensed physician means any physician the 
duly licensed tg practice medicine in the state jp the 
which he resides or in which he maintains his offig, cabl 
2. The date of examination is interpreted to meap ther 
the date on which the specimen of blood is takey 7 
3. The state commissioner of health and the stay will 
department of health referred to mean commissioner 28 
of health of the State of New York and the New ] 
York State Department of Health. no | 
4. Laboratory tests made as a part of premarital F 
examinations for persons applying for marriage |j- of |] 
censes in New York State, outside of New York City. Yor 
as well as the laboratories in which these tests are the 
performed, must be approved by the New York State Det 


commissioner of health. For administrative reasons 
laboratories within New York State only have been 
approved for tests on applicants for licenses in t 
state exclusive of New York City. 

5. The Commissioner of Health of the cit 
New York has approved certain out-of-state labora- 
tories for the performance of serological tests on per- 
sons applying for marriage licenses in New York 
City. 
tories approved by the New York City Department 
of Health should be addressed to that department 


Requests for information concerning labora- 





Worth and Centre Streets, New York City. 1 
OUTLINE OF PROCEDURE FOR EXAMINATIOD wa 
OUT-OF-STATE APPLICANTS FOR MARRIAGE LICENSES 19 
IN NEW YorRK STATE EXCLUSIVE OF NEW York low 
City. 
1. Any physician duly licensed to practice medi- 
cine in the state in which he resides or in which he 
maintains his office may perform the necessary physi- 
cal examination. 
2. The specimen of blood must be sent to an ap- 
proved laboratory in New York State. It is suggested 
that specimens be sent to the Division of Laborator- 
ies and Research, New York State Department 
Health, New Scotland Avenue, Albany, N. Y., where 
examinations will be made free of charge. 
3. The specimen should be labeled “for premarital 
examination.” 
: , Tate 
4. The use of air mail is recommended when the a 
specimen must be sent a great distance. ful 
5. Upon completion of the test the laboratory will prc 
send the physician, in addition to the usual labora- 
tory report, a certificate to the effect that the serologi- i 
cal test was performed as a part of a premarital e%- las 
amination. unt 
6. If, in the opinion of the examining physical of 











1939] 





thereon. 


7. The certificate is given to the applicant who 
will submit it to the clerk when the marriage license 


is applied for. 


If these procedures are followed, there should be 


no difficulty in obtaining the license. 


For further information relative to the marriage 
of persons in New York State, exclusive of New 
York City, communications should be addressed to 
the Division of Syphilis Control, New York State 


Department of Health, Albany, N. Y. 


EpWarp S. GopFREY, JR., 
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the applicant is free from syphilis or does not have 
the disease in a stage which may become communi- 
cable, he should complete the certificate as indicated 


Commissioner of Health, 


State of 





New York, 
Department of Health. 


Public Health Statistics 


I. C. Riccin, M. D. 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for July, 
1939, compared with the same month in 1938 fol- 


lows: 

1939 
Typhoid and paratyphoid fever 123 
Diphtheria ates - 56 
Scarlet fever aie 2 54 
Measles — _ 438 
Meningitis a ae 6 
Poliomyelitis Sears aay 6 
Rocky Mountain spotted fever 12 
Typhus fever - 9 EE se 1 
Undulant fever _ ~ a 
Tularemia ip tte ee 7 


REPORT ON THE DIPHTHERIA IMMUNIZATION 


PROGRAM 


The diphtheria immunization program inaugu- 
rated by the Department in January, 1939, was 
completed April 1, with twenty-six counties without 
full-time health service having participated in the 


program. 








1938 


135 
63 
47 

439 

8 
13 


This work was initiated as a result of an observed 
increase in the incidence of diphtheria during the 
last six months of 1938 and represents a cooperative 
undertaking between the Child Welfare Committee 
of the Medical Society of Virginia, the local boards 
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of health, the local physicians of the participating 
counties, the state and local departments of educa- 
tion and the State Department of Health. 

Two field units, consisting of a public health phy- 
sician and a nurse, were assigned to this work by the 
Department. These units assisted local authorities in 
the educational program which was directed by the 
school officials. The units also aided in the organiza- 
tion of the clinics which were conducted by the local 
physicians. 

The results of this program have been gratifying 
and have been due in major part to the excellent co- 
operation of those agencies which participated in the 
work as well as to the active interest of local physi- 
cians. 

Table I shows the number of individuals given 
toxoid during the program. The figures given in 
this report are below the actual number receiving 
toxoid since clinic records were not returned in every 
instance. 

Table II shows the additional work performed in 
the health officer counties as a result of a recheck of 
the unprotected children in those districts. Conse- 
quently, the 16,219 individuals listed in health dis- 
tricts represent only an addition to those who re- 
ceived toxoid during the routine programs carried 


out annually by all local health departments. 


TABLE I 


NUMBER OF INDIVIDUALS GIVEN ToxomD IN NoN-HEALTH 
OFFICER COUNTIES, JANUARY THROUGH MArcu, 1939 


County Number Given Toxoid Total* 
White Colored 
6 years 6 years 
Under6 and Under6 and 
; years older years older 
Accomac - 192 574 278 870 2,399 
Amelia .- 79 442 189 777 1,517 
Amherst 160 592 142 634 2,333 
Appomattox 124 151 91 222 604+ 
Bath 187 612 23 104 978 
Bedford _____- 3,465 
Bland 373 1,088 11 18 1,497 
Campbell 86 341 271 412 1,513 
Caroline — 186 117 303 1,263 
Carroll _. 354 700 8 28 1,114 
Clarké —... 106 182 35 92 431 
Craig - 150 302 453 
Culpeper 304 1,322 257 826 2,776 
Cumberland 14 28 2 6 661 
Floyd == 102 61 163 
Fluvanna — 134 305 184 593 1,235 
Frederick -_-_ 176 348 22 31 578 
Giles 448 «1,571 28 103 2,183 
Goochland 44 108 123 629 913 
Grayson - _ 341 697 20 53 1,148 
Highland ___- 103 183 7 8 298 
Loudoun -_-- 54+ 315 11 42 422 
Loews: ...... 26 119 50 368 563 


Powhatan -_.. 29 76 72 263 441 














536 

Roanoke 158 349 

Smyth 805 2,756 
Total 4,587 13,408 


25.5%) (74.5%) 
17,995 (65.9%) 


Total under 6 years 
Total 6 years and older 
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15 68 638 
64+ 240 3,967 


2,167 7,148 
(23.3%) (76.7%) 
9,315 (34.1%) 


6,754 (24.7%) 
20,556 (75.3%) 











33,603 


*This also includes age and color unknown. 


Taste II 


NuMBER oF INDIVIDUALS GIVEN ToxoID IN COUNTIES WITH 
Futt-TIMe HEALTH SERVICE, JANUARY THROUGH 


Marcu, 1939 





Number Given Toxoid 








6 yrs. 
Health District Under6yrs. andolder Total 
Albemarle 253 59 312 
Alleghany-Botetourt 236 117 353 
Arlington 107 150 257 
Augusta 476 70 546 
Brunswick-Greensville- 

Mecklenburg 228 130 358 
Fairfax 69 83 152 
Halifax 259 333 592 
Hanover 101 76 177 
Henrico 196 154 350 
Isle of Wight-Nansemond 94 112 206 
Norfolk-Princess Anne 779 604 1,383 
Northampton 406 1,176 1,582 
James City-Elizabeth City- 

Warwick-York 449 126 575 
Pittsylvania 73 174 247 
Prince William 12 0 12 
Rockbridge 92 199 291 
Southampton 45 38 83 
Buckingham-Prince Edward- 

Nottoway 422 23 445 
Sussex 147 47 194 
Buchanan 104 97 201 
Dickenson-Wise 192 146 338 
Lee 799 452 1,251 
Montgomery 199 147 346 
Pulaski 280 2,173 2,453 
Russell-Tazewell 692 486 1,178 
Washington 272 694 966 
Wythe 216 151 367 
Greene-Madison-Page- 

Rappahannock-Rockingham- 

Shenandoah-Warren 327 311 638 
Prince George 144 222 366 

Total 7,669 8,550 16,219 
(47.3% ) (52.7%) 


Truth About Medicine 


In addition to the articles previously enumerated, the 


following have been accepted by the Council on Pharmacy 


and Chemistry of the American Medical Association: 


Gilliland Laboratories, Inc. 
Tetanus Toxoid, Alum Precipitated (Refined)—Gilli- 
land. 
Bismuth Subsalicylate in Oil—Gilliland, 0.13 Gm. (2 
grains) per cc. 
Bismuth Subsalicylate in Oil—Gilliland, 0.2 Gm. (3 
grains) per cc. 
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Lederle Laboratories, Inc. 

Refined and Concentrated Antipneumococcic Seryp, 
Type I—Lederle (packages of one vial cusiiitilins 
20,009 units and one vial containing 50,000 units . 


Antipneumococcic Serum, Refined and Concentrated 


Type II—L (packs f 2 Vi ; ao 
ype Lederle (packages of one vial containing 


20,000 units and one vial containing 50,000 units 
Bivalent Antipneumococcic Serum, Refined and Concep. 
trated—Lederle (packages of one vial containine 
pee -4 

20,000 units and one vial containing 50,000 units 


Antipneumococcic Serum, Types IV and VIII, Refined 
and Concentrated—Lederle (packages of one { 
taining 50,000 units). 

Antipneumococcic Serum, Types V and VII, Refined and 


vial con- 


Concentrated—Lederle (packages of one vial contain. 
ing 50,000 units). 
Dried Ferrous Sulfate Capsules, 0.33 Gm. (5 grain 
Eli Lilly & Company. 
Ampoule Solution Liver Extract Purified—Lilly, 1 


Propaganda for Reform 

Effect of Sulfapyridine on the Urinary Trace—A new 
complication associated with the administration of 
fapyridine has been reported (The Journal, May 6. 1939 
p. 1820). Three cases of hematuria, abdominal pain and 
nitrogen retention were associated with the administration 
of this drug. None of the patients had shown evidence of 
urinary tract disease prior to the administration of the 
drug for pneumonia. In all instances the manifestations 
cleared promptly when sulfapyridine was stopped and 
adequate fluids were administered. Confirmatory ey 
dence of an experimental nature is offered by the recently 
reported study of Antopol and Robinson (Proc. Soc. Exper 
Biol. & Med., 40:428, March, 1939), who observed the 
formation of uroliths in the urinary tract of rats, rabbits 
and monkeys fed with sulfapyridine. A few hours after 


the oral administration of a large dose of sulfapyr 





the urinary tract in susceptible animals contained needle- 
like crystals of the acetyl derivative of sulfapyridine 
There is, it is pointed out, a suggestion that the crystal- 
line compound, when not excessive, can either be re- 
dissolved or washed out. The uroliths consisting of this 
acetyl derivative permit penetration of X-rays, but it has 
been observed that calcium can be deposited about these 
concrements, in which case the shell may become radio- 
paque. The serious potentialities of this complication of 
sulfapyridine therapy necessitate careful observation in 
(J. 4. M. A., May 6, 1939, p. 1834.) 

Sulfanilamide and Smallpox.—In The Journal, May 13, 


each case. 


1939, p. 1936, appears a report of the treatment of four 
cases of smallpox with sulfanilamide. In three there was 
only an evanescent macular eruption which rapidly dis 
appeared, and in the remaining case there were only three 
pustules. Three additional patients were treated only 
symptomatically and in all three the typical eruption of 
smallpox developed. However, because of the low case 
fatality rate of smallpox, conclusions as to the value of 
sulfanilamide in preventing mortality from this disease 
cannot be drawn from the four cases thus treated. 


(J. A. M. A., May 13, 1939, p. 1971.) 
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PRESIDENT 
R. S. Payne, Lynchburg 
R. S. Payne, Lynchburg 
A. M. Fauntleroy, Staunton 
Harvey Black, Blacksburg 
A. G. Tebault, London Bridge 
S. C. Gleaves, Wytheville 
F. D. Cunningham, Richmond 
J. L. Cabell, University 
J. H. Claiborne, Petersburg 
L. S. Joynes, Richmond 
Henry Latham, Lynchburg 
Hunter McGuire, Richmond 
G. W. Semple, Hampton 
W. D. Cooper, Morrisville 
J. E. Chancellor, Charlottesville 
S. K. Jackson, Norfolk 
Rawley W. Martin, Chatham 
Bedford Brown, Alexandria 
Benjamin Blackford, Lynchburg 
E. W. Row, Orange C. H. 
Oscar Wiley, Salem 
W. W. Parker, Richmond 
H. Grey Latham, Lynchburg 
Herbert M. Nash, Norfolk 
Wm. P. McGuire, Winchester 
Robt. J. Preston, Abingdon 
Wm. L. Robinson, Danville 
Geo. Ben Johnston, Richmond 
Lewis E. Harvie, Danville 
Jacob Michaux, Richmond 
Hugh T. Nelson, Charlottesville 
J. R. Gildersleeve, Tazewell 
R. S. Martin, Stuart 
J. N. Upshur, Richmond 
Joseph A. Gale, Roanoke 
Wm. S. Christian, Urbanna 
Lomax Gwathmey, Norfolk 
Paul B. Barringer, Charlottesville 
Wm. F. Drewry, Petersburg 
Stuart McGuire, Richmond 
E. T. Brady, Abingdon 
O. C. Wright, Jarratt 
Hugh M. Taylor, Richmond 
Southgate Leigh, Norfolk 
Stephen Harnsberger,, Catlett 
Samuel Lile, Lynchburg 
Joseph A. White, Richmond 
Geo. A. Stover, South Boston 
E. G. Williams, Richmond 
Paulus A. Irving, Farmville 
Alfred L. Gray, Richmond 
E. C. S. Taliaferro, Norfolk 
John Staige Davis, University 
W. W. Chaffin, Pulaski 
Hunter H. McGuire, Winchester 
W. L. Harris, Norfolk 
J. Shelton Horsley, Richmond 
J. W. Preston, Roanoke 
J. Bolling Jones, Petersburg 
Charles R. Grandy, Norfolk 
J. Allison Hodges, Richmond 
I. C. Harrison, Danville 
J. C. Flippin, University 
R. D. Bates, Newtown 
F. H. Smith, Abingdon 
P. St. L. Moncure, Norfolk 
J. M. Hutcheson, Richmond 
G. F. Simpson, Purcellville 
Alex. F. Robertson, Jr., Staunton 


*Deceased. 
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Presidents and Places of Meetings of the Medical Society of Virginia 


PLAcE OF MEETING 


Richmond 
Lynchburg 
Staunton 
Norfolk 
Abingdon 


__Richmond 


Charlottesville 
Petersburg 

Richmond 

Alexandria 

Danville 

Old Point Comfort 
Fauquier White Sulphur Springs 
Rockbridge Alum Springs 
Rawley Springs 
Alleghany Springs 
Fredericksburg 


-_Richmond 


Norfolk 

Roanoke 
Rockbridge Alum Springs 
Lynchburg 
Alleghany Springs 
Charlottesville 
Richmond 
Wytheville 
Rockbridge Alum Springs 
Hot Springs 
Virginia Beach 
Richmond 
Charlottesville 
Lynchburg 
Newport News 
Roanoke 
Richmond 

Norfolk 
Charlottesville 
Chase City 
Richmond 


__Roanoke 


Norfolk 


__Richmond 


Norfolk 


__Lynchburg 


Washington, D. C. 
Richmond 
Norfolk 
Roanoke 
Richmond 
Petersburg 
Lynchburg 
Norfolk 
Roanoke 
Staunton 
Richmond 
Norfolk 


__Petersburg 
__Danville 
_Charlottesville 


Norfolk 
Roanoke ; 
Richmond ae 


__Lynchburg ieee laa 
__ Alexandria 


Norfolk — 


_Staunton 


Roanoke 
Danville 


: Richmond 


TOwing to influenza epidemic and World War, meeting not held in 1918, and Dr. Williams continued as President, 


YEAR OF MEETING 
1870 
1871 
1872 
1873 
187+ 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 

awe Se 


— 1915 


1916 
1917 
19197 
1920 
1921 
“= 1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
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The Council 
The Council held a meeting on February 16, 1939, the 
minutes of which were published in the April, 1939, issue 
of the Vircinta MepicaAL MontTHLy, pages 241-243. 


Report of Executive Secretary-Treasurer 
To MEMBERS OF THE HouUSE OF DELEGATES: 

With the excellent work done by the Committees of the 
Society, the duties of the secretary’s office are more or 
less of a cooperative nature, though a large amount of de- 
tail work has been accomplished. 

At the meeting in 1938, we reported a membership of 
1,855. During the past year, seventy-six have been admitted 
to membership, four of these being reinstatements and 
the remainder new members. In this time, our losses have 
been eighty-three, of which forty-two were by death, sev- 
enteen by resignation, and twenty-four for non-payment 
of dues, leaving a total of 1,848 members as of August 
1, 1939. 

There has been no change in the status of our com- 
ponent societies, there being forty-seven, representing 
ninety counties and one city. Early this year there was 
formed the James River Medical Society, and they asked 
what steps were necessary to obtain a charter from the 
State Society. This is composed of Buckingham and 
Cumberland, already chartered in the Fourth District Med- 
ical Society, and Fluvanna, an unchartered county. An 
explanation of the situation was sent the officers of the 
Society, but no steps could be taken to charter it without 
the consent of the Council. 

In the Standing Committees, there have been two 
changes: Dr. C. C. Coleman, first appointed to member- 
ship on the Medical Economics Committee could not ac- 
cept, and Dr. Carrington Williams was named in his 
place; the death of Dr. J. C. Flippin caused a vacancy 
in the Department of Clinical and Medical Education, 
which has not been filled. As explained in the minutes 
of the Council, the committee first named by the President 
as Advisory to the Virginia Cancer Foundation was en- 
larged and its name changed to the Cancer Committee. 

In accordance with recommendation from the last House 
of Delegates, Governor Price announced the appointment 
of Dr. W. B. McIlwaine, of Petersburg, as a member 
of the Virginia State Board of Medical Examiners, to 
fill the unexpired term of Dr. Fletcher J. Wright. 

Drs. Wright Clarkson and Walter B. Martin, regularly 
elected delegates, and Dr. Carrington Williams, alternate 
for Dr. J. C. Flippin, deceased, represented the Society at 
the St. Louis meeting of the American Medical Associa- 


tion. 
In compliance with provisions of the Constitution and 


By-Laws of the U. S. Pharmacopoeial Convention, this 
Society has been invited to appoint three delegates and 
three alternates to the convention for the revision of the 
Pharmacopoeia, to meet in Washington, D. C., May 14 
1940. 

The financial year closes on September 30th, so the 
auditor’s report with detailed statement will appear with 
the minutes of the Richmond meeting. The year has been 
satisfactory financially, however. The Home Owners 
and Loan Corporation bonds owned by the Society, with 
face value of $1.500, were in the series called at par 
on August Ist, and should be re-invested. 

This report would be incomplete without a word of 
appreciation to all officers and individual members who 
have assisted in every way for the good of the Society 

AGNeEs V. Epwarps, 


Executive Secretary-Treasurer 


Report of Delegates to the American Medical 
Association 

The meetings of the House of Delegates at the St. Louis 
session of 1939 were highly instructive and harmonious 

The subject of chief importance was the Wagner health 
bill. There were also many other topics discussed and 
acted upon, but space will not permit their being dis- 
cussed here. We will, therefore, confine our remarks main- 
ly to the Wagner bill and request those interested to 
read the full proceedings of the St. Louis session to be 
found on page 2158 of the May 27th issue of the Journal 
of the American Medical Association. 

Everyone seemed opposed to the Wagner bill as it 
was drawn. Many delegates felt that it contained some 
good features, but the document was for the most part 
thought to be undesirable. The matter was referred 
to a reference committee who brought in a report strongly 
condemning the bill. The report was adopted without a 
dissenting vote, but many delegates, including the three 
from Virginia, feel that some substitute for the bill should 
have been recommended to Congress. 

Thinking somewhat along this line one of your dele- 
gates (Martin) drafted some resolutions which may be 
found on page 2169 of the Journal of the American Med- 
ical Association of May 27th. ‘These resolutions met 
with the approval of the other two delegates from 
Virginia and they were presented to the House. 

The resolutions call attention to the fact that among 
the seriously sick the hospital costs constitute over half 
of the total costs of their illnesses and recommended: 

1. Payment to the hospital by the government, local, 
state and federal, of the full cost of hospital care of all 
indigent patients. 
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2. Subsidy for the full hospital care of the low income 


group, this subsidy to be applied through local hospital 
service associations now existing or to be formed, so as 
to allow the sale of hospital service contracts at a re- 
duced rate to the low income group below a certain fixed 
income le vel. 

The resolutions were referred to the reference commit- 
tee on Legislation and Public Relations. This committee 
was entirely sympathetic and agreed to the principles 
outlined. The committee sent a copy of the resolutions 
to the special reference committee then considering the 
Wagner bill but the Wagner bill committee made no men- 
We feel that this 


was an error on the part of the committee. 


tion of the resolutions in its report. 


Your delegates and many others feel that while the 
Wagner bill in its present form should have been con- 
demned, the time has now come to fight for certain con- 
structive reforms, acceptable to organized medicine, which 
will more evenly distribute the cost and yet preserve the 
quality of medical care in America. 
CARRINGTON WILLIAMS 
WALTER B. 
WRIGHT CLARKSON 


MARTIN 
Chairman 
Report of Committee on Publication and Program 


This Committee has held the 
year to discuss matters pertaining to the publication of 


two meetings during 
the VincInIA MepICAL MONTHLY and to prepare the pro- 
gram for the annual meeting. 

No changes of importance have been made in regard 
to the othcial publication of the Society. 

In response to a questionnaire sent members early in 
the vear, we found there was a desire on the part of many 
for a larger number of invited speakers at our meetings, 
so we have met this request and made several changes 
trust may increase interest. 
H. A. TABB 
J. Epwin Woop, Jr. 
WyNDHAM B, BLANTON 


in arrangement which we 


Chairman 


Report of Committee on Scientific Exhibits 
and Clinics 
To THE MemBers oF THE House OF DELEGATES: 

It is a great pleasure and privilege to report that the 
Scientific Exhibits for this year far exceed our fondest 
At the there scheduled 
exhibits, five of which are demonstrative in 
The 


are, 


expectations, present time, are 


thirty-nine 


character latter represents an innovation in our 


Society and we feel, very worthwhile. 


In looking over past records, there has never been as 
large an exhibit as you will see in October and never 


CIRCUIT 
AREA NUMBER 
Russell, Buchanan, Dickenson, Tazewell XV 
Bland, Floyd, Giles, Montgomery, Pulaski XVI 
Alleghany, Bath, Botetourt, Rockbridge XVII 


Summary 


VIRGINIA MEDICAL MONTHLY 





had 
building with the meeting 


before have we such an ideal space in the same 

We sincerely hope that the entire society will encourage 
our exhibitors by visiting their exhibits and talking with 
them. 

There is a greater and greater interest on the part of 
physicians towards scientific exhibits. It is a frequent oc- 
currence to hear physicians express themselves as being 
more interested in the scientific exhibits at larger meetings 
than in the programs, as an opportunity is presented for 
those interested in the exhibit to talk with those who have 
the exhibits. 

It is necessary in order to have worthwhile exhibits to 
have available larger funds than those given in the past. 
In order to care for the expense of setting up and tearing 
booths, of left 


having signs painted, caring for expenses of carpenters 


down storage material which is over, 
and electricians, and a huge amount of correspondence 
for an exhibit as large as we are having this year, we 
need about three times the allotment given. 

We are grateful to Dr. Harvey Haag, local chairman, 
Dr. Roshier Miller and his various committees, Dr. Hugh 
Trout, our incoming president, and to Miss Edwards, all 
who lent valuable assistance. 

W. R. Rocers 
STAIGE D. BLACKFORD 
W. AmBrose McGEE 


Chairman 


Department of Clinical and Medical Education 
1938, to 
The activities reported here deal with 


This report covers the period from July 26 
July 31, 1939. 


postgraduate courses in Pediatrics and Internal Medicine, 


postgraduate clinics held at the two medical colleges, a 
financial statement, and some miscellaneous items includ- 


ing suggestions for the coming year. 


PEDIATRICS 

Nearly every section of the State had been reached 
by the postgraduate courses in Pediatrics when Dr. Robert 
B. Hightower, Instructor in Pediatrics, resigned in Feb- 
ruary, 1939. During the period from August 1, 1938, to 
the of his Dr. 


three circuits in the western part of the State and spent 


time resignation, Hightower conducted 
the months of December, January, and February assisting 
in the diphtheria immunization program of the State De- 
The latter work was carried on in 
Bedford, 


Powhatan, Goochland, Appomattox, Campbell, and Am- 


partment of Health. 


Pittsylvania, Cumberland, Nelson, Fluvanna, 


herst Counties. At the request of doctors in Giles County, 
Dr. Hightower spent an additional week in that county 
in November, 1938. 
ducted during the year follows: 


A report on the three circuits con- 


NUMBER NuMBER TOTAL AT- CONSUL- 
ATTENDING MEETINGS TENDANCE VISITS TATIONS 
48 20 106 124 80 
45 20 135 137 66 
31 20 87 151 9 
124 60 328 412 155 
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Since this concludes the formal programs in Pediatrics 
it may be well to summarize the work conducted by Dr. 
Arena and Dr. Hightower during 1936, 1937, and 1938. 


Doctors enrolled in courses ___-- . 683 
Total Attendance POR nea ee 1,933 
Consultations (at doctors’ requests) ——- 883 
Office Visits ; = 2,023 
Per cent of all Virginia doctors reached 24 


With the exception of a small area around Richmond 
and a few scattered counties in other sections of Virginia, 
the State was very fully covered. 

INTERNAL MEDICINE 

During the year 1938-1939 five postgraduate courses* 
in Internal Medicine were conducted at the request of 
local societies. Except in the case of the course at Wythe- 
ville, the local societies requested the courses without any 
direct suggestion from the Executive Secretary. The course 
at Wytheville was offered following a suggestion from 
the Executive Secretary to the Southwest Virginia Med- 
ical Association at its semi-annual meeting, at which meet- 
ing the suggestion was approved by the Association. 


This course, for some unknown reason, was poorly at- 
tended and cannot be called successful. There was a 
rumor to the effect that the doctors objected to the $5 
fee, but we have been unable to verify this or ascertain 
the real cause of failure in spite of inquiries. 

Five doctors enrolled and attended most of the meetings. 


At the request of the Alexandria Medical Society, a 
program was offered in Alexandria during February and 
March, 1939. 

Arrangements for this course were made by a com- 
mittee from the Alexandria Medical Society, of which Dr. 
H. W. Wolff was chairman. This committee collected all 
fees, paid expenses of speakers, and had a smail surplus 
left over to apply on the purchase of a balopticon for the 
Society. There was an enrollment of thirty-eight doctors 
and an average attendance of twenty-four for the six 


meetings. 


A course was offered at Martinsville during March and 
April. 

Dr. R. H. Walker, Secretary of the Patrick-Henry Med- 
ical Society, made local arrangements for the course. 
There were eighteen doctors who attended one or more 
meetings. The average attendance was fifteen. The 
Secretary made the following comments in reporting on 
the course: 

“Those attending the meetings were enthusiastic, and 
all felt they were very worth while and are grateful for 
the opportunity of attending them. 

“Again let me thank you for arranging a course 
which I feel was stimulating and beneficial to all those 
attending. I feel that the State Society is doing a very 
valuable piece of work in prometing these courses.” 


The most extensive course of the year was held in 
Lynchburg during the period from April 7th to June 9th. 





*Programs for all courses appeared in current issues of 
the Vircinta MepicaL MonrtHLy. 


re 
| Sept -mber 


There were forty-eight doctors attending one or more 
of the discussions, and the average attendance was twenty- 
four. Due to the fact that the course was spread oye; ‘ 
long period of time during which some of the doctors 
were out of town for short periods, it was decided to set a 
fee of $7.50 for those who attended the entire course and 
a smaller fee of $5 for those attending a limited number 
of meetings. Local arrangements were made by a com- 
mittee consisting of Dr. Ernest G. Scott, Chairman, Dr. 


David P. Scott, and Dr. John Hundley. 


The newly-formed James River Medical Society te- 
quested a course which was offered in May and June at 
Arvonia. 

Since the membership of this Society, which is drawn 
from Buckingham, Fluvanna, and Cumberland Counties. 
is small and consists of only about twelve doctors, the 
enrollment of nine represented a large percentage of the 
membership. The Secretary, Dr. E. J. Haden, who made 
local arrangements made the following report on the 
course: 

“Our group of doctors feel that the postgraduate course 
was the most valuable work we have had in a long time. 
The attendance was excellent. Dr. Glover missed one 
meeting due to sickness. I missed one when I was out of 
town. Dr. Haynesworth, due to the illness of his wife, 
was unable to attend any of the meetings. I believe with 
these exceptions the attendance was 100 per cent.’ 

In arranging for courses in Internal Medicine an at- 
tempt was made to have a lantern or moving picture pro- 
jector provided for the use of the lecturer when needed. 
Following each discussion the committees were requested 
to provide clinical cases if possible. When cases were 
not available doctors were requested to present several 
case histories in detail bearing on the topic discussed. 
Round table discussion was provided in each case. 

While no extensive survey through questionnaires was 
made to ascertain the reaction of doctors attending these 
courses, the reports from the local secretaries and the sus- 
tained attendance lead us to believe that they were con- 
sidered very much worth while. 


SUMMARY OF ATTENDANCE 





NUMBER 
Doctors 
NUMBER ATTENDING AVERAGE 
MEETINGSOR ONEOR ToTraLAT- AT- 
LocaLiry Discussions More TIMES TENDANCE TENDANCE 
Wytheville 2° 5 9 4.5 
Alexandria 6 38 144 24 
Martinsville 5 38 120 24 
Lynchburg - 10 48 238 23.8 
Arvonia 5® 9 43 8.6 
Totals 28 138 554 19.8 


*At Wytheville and Arvonia two discussions were held 
at each meeting. 


MepicaL ScHooL CLINICS 
The attendance and programs of the postgraduate clinics 
held by the medical colleges have been reported in the 
January, April, and June issues of the VirGiNiA MEDICAL 
MonTHLy. The attendance at each was as follows: 
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MepicaL COLLEGE OF VIRGINIA 


McGuire Clinics and Postgraduate Lectures, April, 
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For the coming year it is proposed that courses in In- 
ternal Medicine be continued on the same plan as in the 


1939 30 past. A letter from the chairman of the Department or 
UNIVERSITY OF VIRGINIA the president of the Society might appropriately go to 
Twenty-second Clinic, December, 1938 = each local society calling attention to the opportunity for 
Twenty-third Clinic, May, 1939 7 arranging short courses upon request of the local society. 
Total Attendance 161 Through some means an effort should also be made to 
otal . 
SUMMARY OF ACTIVITIES 
POSTGRADUATE COURSES 
NUMBER NUMBER Total CONSUL- 
Courses Circuits ATTENDING MEETINGS ATTENDANCE VISITS TATIONS 
Pediatrics 3 124 60 328 412 155 
Internal Medicine 5 138 28 554 
Medical School Clinics 161 3 161 
: Totals Saini 8 423 91 1,043 412 155 


Sr, Louis EXHIBIT OF THE AMERICAN MEDICAL ASSOCIATION 

At the request of the American Medical Association an 
exhibit of the work of the Department of Clinical and 
Medical Education was prepared and shown at the St. 
Louis 1939. This exhibit 
charts showing the organization, history, financial ar- 
In addi- 


tion were shown photographs of instructors and classes 


meeting in April, included 


rangements, and the program of the Department. 


as well as copies of lectures and other printed materials. 
Dr. E. L. Alexander, of Newport News, very kindly in- 
stalled and attended the exhibit. He reports that it was 
well received and excited the interest of numerous doc- 
tors at the meeting. A number of requests for informa- 
tion and materials have been received by the Executive 
Secretary as a result of the exhibit. 
SUGGESTIONS 

As a result of the past year’s experience it is believed 
that there will be a continuous demand from local societies 
for frequent short postgraduate courses covering different 
phases of medical theory and practice. It is recommended, 
therefore, that the Medical Society of Virginia be requested 
to continue its annual appropriation of $750 in addition to 
the unexpended balance remaining on hand at the time 
of this report. 


It will be recalled that the Department of Clinical and 
Medical Education something over a year ago requested 
the cooperation of the Medical College of Virginia and 
the University of Virginia Medical School in its program 
of postgraduate medical instruction through furnishing in- 
structors from their faculties. These institutions have re- 
sponded generously and deserve the thanks of the De- 
This has 
placed an extra burden upon faculty members who already 
have full teaching loads. 


partment for the splendid help they have given. 


Some thought should be given 
to cooperation in relieving this situation through a con- 
certed appeal for a State appropriation or other means 
to provide additions to the medical school faculties for 
postgraduate instruction. 


In view of the fact that materials were assembled for 
the St. Louis meeting showing the work of the Department 
of Clinical and Medical Education, consideration might 
well be given to showing this same exhibit at the annual 
meeting of the Medical Society of Virginia this fall. 


determine what other phases of postgraduate medical in- 
struction the doctors of the State wish treated through 
short courses. 
G. F. Simpson 
Chairman 
GEORGE B. ZEHMER 


Executive Sec retary 


FINANCIAL STATEMENT 


DEPARTMENT OF CLINICAL AND MeEpicaL EpUCcATION 


July 27, 1938, to July 31, 1939 


RECEIPTS: 
Balance on hand, July 27, 1938 $511.83 
Received from fees 461.62 


Received from Medical Society of Vir- 
ginia, December, 1938 

Received from Medical Society of Vir- 
ginia (August 10, 1939) 


600.00 


625.76 





Total Receipts $2,199.21 


DISBURSEMENTS: 


Wages and Salaries $598.00 
Travel 319.87 
Printing 74.95 
Communications—Telephone and 

Telegraph 24.72 
Postage 50.21 
Refund of balance to Medical Society 

of Virginia, August, 1938 475.76 
Miscellaneous 35.49 





Total Disbursements to July 31, 1939 
Balance to be refunded to Medical Society 
of Virginia $ 


$1,579.00 


620.21 


Report of Legislative Committee 
To THE MEMBERS OF THE HOUSE OF DELEGATES: 

As the past year was not a legislative one, this Com- 
mittee has no special report to make. Communications re- 
ferred to the Committee, however, were handled promptly 
and apparently satisfactorily. 


J. K. HALt 

J. D. WittIs 

H. U. STEPHENSON 
Chairman 
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Report of the Committee on Medical Economics 


Your Committee has considered during the past year a 
number of important matters and submits the following 
report: 


STUDY OF THE NEED AND THE SUPPLY OF MEDICAL 
CARE IN VIRGINIA 


The House of Delegates of this Society endorsed the 
plan of the American Medical Association for a study of 
the need and the supply of medical care. This Commit- 
tee was charged with the responsibility of receiving and 
correlating the data from the various component societies. 
This task has been a difficult and unsatisfactory one. 
Replies were received from about one-fourth of the cities 
and counties in the State, representing a population cover- 
age of about 900,000. With a few notable exceptions, these 
reports were fragmentary and incomplete. Of 890 phy- 
sicians in the area reporting who received questionnaires 
only 180, or twenty per cent, replied. Approximately the 
same ratio of questionnaires to replies prevailed among 
hospitals, pharmacists, welfare departments, health de- 
partments, and schools. It is obvious that with such 
meager data statistical treatment is impossible. A review 
of the replies and comments, however, allows certain gen- 
eral comments on the trend of opinion. 

The general view prevails that the indigent are reason- 
ably well provided for and there were very few instances 
reported where medical care was needed and had not been 
supplied. The quality and quantity of the care furnished 
the indigent on the whole compared favorably with that 
received by other population groups. The indigent ap- 
pear somewhat better provided for in the cities than in 
the rural areas, due largely to better hospital facilities in 
the larger centers. It is felt, however, that there is 
need of definite improvement in the completeness of the 
medical service rendered the indigent, especially in the 
rural areas. 

The rate of hospitalization of the indigent in five cities 
and counties studied exceeded the general rate for the 
population. In this group of cities and counties with a 
population of 474,000 there were 91,051 free hospital days 
recorded. Allowing for a hospitalization rate of three- 
fourths of a day per person, the total number of hospital 
days for the population in the area studied would be 
355,000 days. The free days are therefore slightly over 
twenty-five per cent of this total. Since it cannot be 
seriously maintained that twenty-five per cent of the 
population is indigent, it appears that this group is better 
provided with hospital care than the average population. 
The quality of the hospital and the professional care 
received by the indigent compares favorably with simi- 
lar service received by the pay group. It is to be noted 
that the care of these patients represents a loss to the 
hospital of approximately $300,000.00, not allowing any- 
thing for the cost of professional care. 

The impression is gathered from these records and 
comments that the plight of the low income group is much 
worse than that of the indigent and that much of the 
criticism of present medical practice originates in this 
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group. It seems evident that people of small income 
cannot meet the cost of severe illness without incurring 
burden that is insupportable. It is doubted that they 
could meet the average cost and, since there is no oo 
of providing good medicine cheaply, we are faced with 
the necessity of either subsidizing the care of the low 
income group or previding them with an inferior or incom. 
plete service. The opinion was repeatedly expressed that 
the members of this group received adequate care as far 
as it could be furnished by individual practicing pby- 
sicians, but that the completeness of their care was limited 
by their inability to meet the expense of hospital care and 
of costly drugs, biologicals, appliances, and diagnostic 
procedures. 

There was little complaint of a lack of hospital facilities 
for the indigent, although it was recognized that the 
quality of hospital service, especially in the smaller towns, 
could be greatly improved if the hospitals had more ade- 
quate financial support. Non-profit hospital service plans 
received unanimous endorsement and there were nu- 
merous suggestions that similar provisions should be 
worked out to provide medical care for the low income 
group. No one, however, had any practical plan or sug- 
gestion as to how this might be done. 

The effect of economic conditions in initiating and 
perpetuating disease was strongly stressed and one com- 
ment was so clearly and strikingly stated that it is worth 
recording. 

“Our need is not for more facilities nor to provide 
more physicians to bring this care to the patient, but for 
increased wages to workers which will allow a minimum 
budget for medical care. We have no difficulty in get- 
ting physicians to diagnose disease or to attempt treat- 
ment, but it is very dificult to make an adequate physical 
examination, to provide necessary laboratory examina- 
tions, and, having made a diagnosis, to institute the 
proper treatment when the patient concerned has neither 
food in the house nor clothes to wear.” 

Certainly it should be constantly emphasized that, 
whereas remediable disabilities may be the cause of 2 
certain part of the relief load, to a far greater degree 
poverty is a cause of disease and probably a still greater 
factor in delaying or preventing recovery from disease. 


Summary: 

An analysis of the survey of the need and the supply 
of medical care in Virginia indicates that: 

1. The medical needs of the indigent are reasonably 
well covered and in the amount of hospital care they 
apparently exceed any other population group. 

2. The low income group is cared for as far as general 
medical attention but the economic factor seriously inter- 
feres with complete care, including hospital sevice, diag- 
nostic procedure, and special therapy. 

3. Hospitals are overburdened with the care of the 
indigent and the low income group and should be sub- 
sidized in an amount adequate to meet the cost of this 
service. This would allow an orderly and progressive 
extension of hospital facilities. 
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4, Non-profit hospital service plans are proving to be of 
benefit to the hospitals and the low income group and 
should be extended as rapidly as possible. 

5. Poverty and the resulting inadequate food, shelter, 
and clothing are potent factors in producing, prolonging, 
and perpetuating disease and disease conditions. 


AcTION OF THE HOUSE OF DELEGATES OF THE AMERICAN 
MEDICAL ASSOCIATION ON THE WAGNER BILL 


We have studied carefully the report of the Reference 
Committee of the House of Delegates of the American 
Medical Association on the Wagner National Health Bill 
as adopted by the House of Delegates of the American 
Medical Association. (Journal of the A. M. A., June 3, 
1939, p. 2295.) This Committee, quite properly we think, 
did not confine its statements and conclusions to the 
Wagner Bill alone, but touched on the general problem 
of medical care for the indigent and the medically needy. 

We are in substantial agreement with the Committee in 
Else- 


where in our report we have stated our own objections. 


its analysis of the objections to the Wagner Bill. 


We concur, also, in its opposition to federal control of 
health projects and to the use of federal subsidy to force 
upon the several states an undesired and undesirable 
system of medicine. 

We feel, however, that the time has arrived for the 
House of Delegates of the American Medical Association, 
acting through its duly constituted executive agents, to 
formulate and advocate an alternative program to the one 
that has been so justly condemned. The Committee’s re- 
port fails in this regard and makes only certain rather 
vague and indefinite recommendations bearing on the ques- 
tion of federal subsidy. 


Report OF THIS COMMITTEE ON THE WAGNER BILL 


Your Committee considered at some length Senate bill 
No. 1620, otherwise known as the Wagner Bill. While 
it seemed probable at that time, due to a number of fac- 
tors, that the bill would not become a law, it was thought 
wise to analyze its provisions and to report to you the 
Committee’s findings and recommendations. 

This bill is probably a fair example of the end-product 
of the mass thinking by the interdepartmental committees, 
and future bills will, no doubt, be fashioned along the 
same general lines. This Committee is in sympathy with 
the main objectives set forth in the bill. We believe that 
the medical profession as a whole shares with us the 
desire to have the American people provided with the 
best medical care available. We feel, however, that it is 
of extraordinary importance that any plan proposed be 
carefully scrutinized, to the end that the service provided 
be adequate and the public resources be conserved. 

The bill proposes the expenditure of approximately 
$100,000,000 the first year, increasing to a minimum of 
$275,000,000 the third year. The exact amount for the 
third year cannot be predicted. The money is to be ex- 
pended for the following six purposes: 

1. National and child health service. 





VIRGINIA MEDICAL MONTHLY 


543 


2. Medical service for children and service for crippled 
children and other physically handicapped children. 

3. Public health work and investigation. 

4. Grants to states for hospitals and health centers. 

5. Grants to states for medical care. 

6. Grants for temporary disability compensation. 

The first two of these come under the direction of the 
Children’s Bureau of the Department of Labor. Items three 
and four are placed under the Surgeon-General of the 
Public Health Service in the Treasury Department, while 
the last two are controlled by the Chairman of the Social 
Security Board. 

We are opposed to the Wagner Bill for the following 
specific reasons: 

1. Each of these separate agencies will have its own 
is authorized to formulate and 
According to the proposed law 
each state must conform to these regulations in order to 
benefit under the Act. The standards set up by the dif- 
ferent departments may vary widely. On the one hand, 
the states are directed to form organizations in accord- 
ance with the standards set up by the different federal 
agencies and, on the other hand, they are required to 
coordinate all state agencies in the health field. The 
possibilities of confusion, inefficiency and waste are un- 
limited. 


administrative cost and 


fix its own standards. 


We, therefore, condemn that feature of the bill which 
provides for multiple agencies to set standards, determine 
allotments, and administer grants for medical care. 

We recommend consolidation of all health agencies 
operated by the federal government, except those of the 
army and navy, under one head, either under the Public 
Health Service as now constituted or under a Depart- 
ment of Public Health to be created. 


2. In the event the federal grants for medical care are 
made and accepted by the states, it is of first importance 
to determine how and by what agencies the joint state 
and federal funds are to be administered. The Wagner 
Bill provides that in some instances the administration 
shall be by the State Department of Health, while in 
others the administrative agency is not specified and the 
way is left open for non-medical organizations to handle 
these funds. 


We recommend that all such funds be administered un- 
der the State Department of Health. We further recom- 
mend that the Advisory Board to the Commissioner of 
Health be put on a more definite basis. We feel that the 
Board should have a legal status and should be vested 
with certain authority in connection with the development 
of state plans and the expenditure of state and federal 
funds for health purposes. This Board should be so 
constituted that enlightened medical opinion may have a 
predominant influence in formulating plans for medical 
care within the state. We suggest that such a Board 
might be made up of the President and the President-elect 
of the Virginia State Medical Society and the State Direc- 
tor of Public Welfare. 


3. We have noted that nowhere in this bill is there any 
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limit set or economic level established in respect to the 
recipients of benefits under these plans. 

We recommend that the service rendered under these 
various proposals be limited to indigents and to the med- 
ically needy, and that such provisions be made in any 
bill looking toward any form of medical care or health 
service, except as related to purely public health measures. 

4. We have been impressed, in considering this bill, by 
the entire absence of any provision for control or direc- 
tion of any of these health measures by experts in the 
medical field, except in those instances where the Public 
Health Service is given direction. Provision is made in 
each of the six projects for state and federal advisory 
boards. These boards as proposed would contain a 
minority only of physicians. Furthermore, these boards 
would act only in an advisory capacity and would be 
entirely lacking in any authority. Final decision as to 
standard of service, training of personnel, allotment of 
funds, and all matters of organization would rest with 
the department heads in Washington. 

We recommend changes in this feature of the bill to 
the end that expert professional direction and control in 
all health matters be provided, not only in the federal 
organization but in the state and local divisions as well. 

5. We further recommend that these statements and 
recommendations be approved by the State Society and 
that copies be forwarded to our representatives in Con- 
gress, requesting that they endeavor to amend any pro- 
posed health bill in accordance with the spirit of these 
recommendations. 


ProposAL CONCERNING HospPITAL CARE OF THE INDIGENT 
AND THE Low INCOME Group 


The foregoing statements are not made in a spirit of 
destructive criticism nor is it our desire to obstruct any 
sound and properly safeguarded plan for extending good 
medical care to all the people. For this reason we feel 
obligated to set forth our own conception as to how 
government—local, state, and federal—may best aid in 
extending medical care to the indigent and to the low 
income group. We are, therefore, moved to submit for 
your consideration the following proposal: 

It might be well to point out that the mounting cost of 
medical care is not primarily due to increased fees re- 
ceived by physicians, but is largely the result of steadily 
rising expenditures necessary to make available to every- 
one all of the appliances of modern medical science. In- 
dividual physicians have been under the necessity of great- 
ly increasing their office overhead so as to be prepared 
to render their patients the service that modern medicine 
has made possible. The hospitals constitute centers where 
all of these accessories of medicine are made available. 
This has resulted in a great increase in hospital cost. 
Furthermore, the hospitals have been forced to care for 
a very large number of indigent patients either without 
charge or for a fee much below the cost of the service 
rendered. They have also taken care of the low income 
group at a distinct loss either from uncollectable accounts 
or from reduced charges. The hospitals, in order to sur- 


September, 


vive, have been forced to increase their charges to pa- 
tients who pay their way or to reduce the quality of the 
service rendered. We believe that, if the hospitals were 
paid on a basis of actual cost for the care of the indigent 
and were subsidized to an extent that would allow the 
hospitalization of the low income group for smaller fees 
a large part of the problem of medical care would be 
solved. 

We believe it is possible to subsidize these accessories of 
medicine without seriously disturbing our present system 
of medical practice. We further believe that the first 
step in accomplishing this end would be to provide for 
payment to the hospitals, by the local, state, and federal 
governments, of the full cost of hospital care of the indigent 
and part payment by the same government units of the cost 
of hospital-care of the low income group. The main 
advantages of such a plan are as follows: 

1. Increased bed occupancy on a pay basis and fyll 
utilization of existing facilities. 

2. Increased income, enabling the hospitals to 

a. Lower rates to patients who pay their own way, 
b. Improve their service and facilities. 
c. Set up reserves for needed expansion. 

3. Make possible the establishment of new hospitals in 
areas where the medical need exists, but where, here- 
tofore, they have not been economically feasible. 

4. Improve the standards and quality of hospital service 
Since payment would be made on the basis of hospital 
cost, and since the cost would vary with the quality of 
service rendered, there would be a constant incentive to 
improve facilities and service, and thus become eligible 
to enter a higher income bracket. 

5. Make possible the improvement of out-patient service 
for the ambulatory indigent, and the establishment of such 
service where it does not now exist. 

6. Average the principal items of cost in severe illness 
and reduce the premium that the individuals in the low 
income group will pay on a hospital service contract to 
approximately $3.00 to $5.00 per year. 

In support of these views we, therefore, submit the 
following resolutions: 

Be Ir ReEso_ven, that we advocate the following plan 
as the first step in extending more and better medical 
care to the indigent and the medically needy on a sound 
professional and economical basis: 

1. Payment to the hospital by the government—local, 
state, and federal—of the full cost of hospital care of all 
indigent patients, the primary responsibility to rest with 
the local government. 

2. Subsidy for the full hospital care of the low income 
group, this subsidy to be applied through local hospital 
service associations now existing or to be formed, so as 
to allow the sale of hospital service contracts at a reduced 
rate to the low income group below a fixed income level. 

Be Ir FuRTHER RESOLVED, 

1. That our delegates to the American Medical Ass0- 
cation be instructed to introduce these or similar resolu- 
tions in the House of Delegates of the American Medical 
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Association and to use every proper endeavor for their 
adoption. 

2. That we authorize our Committee on Medical Eco- 
nomics, in conference with our delegates to the American 
Medical Association and with the President and President- 
elect of this Society, to formulate such resolutions and 
to take such action as they may deem necessary in the 
furtherance of this purpose during the intery als between 
meetings of this House or of the Council. 

3, That we authorize the Committee on Medical Eco- 
nomics, with the approval of the Council and in coopera- 
tion with the Legislative Committee, to submit to the 
next meeting of the State Legislature proposals designed 
to secure legislative action making effective these plans. 

4. That we forward copies of these recommendations, 
together with such explanatory material as may seem 
wise, to our representatives in the Congress of the United 
States, to the Board of Trustees of the American Medical 
Association, and to the secretaries of each of the state 
medical societies. 

5. That we request the various state medical societies 
to take action on these or similar resolutions prior to the 
next meeting of the House of Delegates of the American 
Medical Association. 


Non-ProFiT ASSOCIATIONS FOR FURNISHING MEDICAL CARE 
TO THE Low IncoME Group 

The success of non-profit hospital service associations 
in the field of hospital care has stimulated interest in 
the possibility of a plan or plans for furnishing medical 
service to the low income group on somewhat the same 
basis. While there are many difficulties in the way, we 
believe the matter deserves thorough study. 

We recommend, therefore, that the Medical Economics 
Committee take this question immediately under consid- 
eration and that it develop a plan for furnishing group 
medical care to the low income group, if in the judgment 
of the Committee this seems wise and expedient. We 
further recommend that the Council of the Society be 
authorized to accept or reject such a plan if formulated 
and presented to the Council prior to the next meeting 
of the House of Delegates. 

Guy FISHER 

Joun A. GIBson 

JoHN HUNDLEY, Jr. 

CHARLES F. KINCHELOE, JR. 

CARRINGTON WILLIAMS 

WALTER B. MARTIN 
Chairman 


Report of Membership Committee 
To THE MEMBERS OF THE House OF DELEGATES: 

No applications for membership from those not mem- 
bers of a component society have been referred to this 
committee during the past year. 

So far as information has been obtained, obituary no- 
tices of deceased members have appeared from time to 
time in the pages of the VircINIA MEDICAL MonTHLY. 

A privilege of the committee is to make recommenda- 
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and it is a pleasure 
President, Dr. 


Alexander F. Robertson, Jr., for his most excellent work 


tions for honorary membership 


to ask that this be conferred upon our 
in behalf of our organization. 
J. Bottinc Jones 
D. M. Kipps 
J. A. WHITE 


Chairman 


Report of Committee on Ethics 
To THE PRESIDENT AND MEMBERS OF 
GATES: 


THE House oF DELE- 
The Ethics Committee begs leave to report on the two 

questions referred to it for consideration during the 

past year by the President through the Secretary of the 

Society. 

First: 

An opinion was requested regarding the Principles of 
Medical Ethics for a physician to address professional 
announcements to individual laymen. 

According to the Constitution and By-Laws of the Med- 
ical Society of Virginia the ethics of the American Med- 
ical Association shall govern the ethics of this Society. 

In Principles of Medical Ethics of the American Med- 
ical Association you will find on pages 7 and 8 a section 
pertaining to advertising and professional announcements. 
From this section it seems that for a physician to address 
announcements to individual laymen is not in accord 


with the principles of Medical Ethics. 
Second: 

This is a question of admitting to membership in the 
Arlington County Medical Society a physician they did 
not think showed evidence of a satisfactory medical train- 
ing. 

Article II, Section 4 of the By-Laws of the Medical 
Society says, “Each component society shall judge the 
qualifications of its own members.” According to this 
section the Arlington County Medical Society was within 
its rights to reject him for membership in their Society. 
It seems this matter need not have been reported to the 
State Society for consideration as it had been prop- 
erly settled by the component society. 

Also the Secretary of the Arlington County Medical 
Society sent to the Medical Society of Virginia copy of a 
letter (this letter will be read at the State meeting) sent 
to each member of the State Board of the Medical Exam- 
The letter to the Medical Society says 
in part as follows: “We wish also to go on record most 
emphatically in condemning the action of the State Board 
of Medical Examiners in allowing physicians of inferior 


iners of Virginia. 


training to be examined and issued a license to practice 
medicine in this State. Furthermore, it might be of interest 
to the State Society to know that as a result of the laxity 
of the State Board of Medical Examiners many persons 
of questionable professional attainments are now making 
every effort to move into our section, which as you know, 
is close to Washington.” 

The Board of Medical Examiners is not responsible 
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to the Medical Society of Virginia for its actions. This 
Board is set up and governed by the Medical Practice 
Act of Virginia. It would appear this law gives the 
Virginia State Board of Medical Examiners certain wide 
and discretionary powers. However, the Ethics Com- 
mittee feels that the Board should admit only those 
physicians who are adequately prepared. And because 
of the fact that the members of the State Examining 
Board are recommended for appointment to the Governor 
by this Society we concur in the opinion of Dr. Olin West 
who says, “I think it is quite within the duty of the 
Medical Society of Virginia to confer with the Virginia 
State Board of Medical Examiners with respect to these 
questions and I have no doubt that the members of that 
Board will be glad to receive any suggestions which the 
proper official bodies of the Medical Society of Virginia 
may offer.” 

The only other way your Committee sees to remedy this 
condition would be amending the present Medical Practice 


Act by legislative enactment. 
Jas. R. GoRMAN 


G. H. CARTER 
W. D. KeEnpic 


Chairman. 


Report of the Advisory Board to the Woman’s 
Auxiliary 

The Staff of the Woman’s Auxiliary is so well grounded 
in its work, and so full of new and progressive ideas, that 
little is left for the Advisory Committee to do in the way 
of advice—it is more a matter of commending them for 
what they are doing. 

Take up any medical journal, State or National, and 
turn to the section on activities of the Woman’s Auxiliary 
and read what the women are doing—not only for the 
medical societies, but for humanity in general. They are 
on the job all the year round. 

We cannot go into detail as to the amount of work 


done by the various chapters for the benefit of hospitals, 


societies, clinics, and schools; but they are now active in 
aiding the physicians in building up medical libraries for 
hospitals and medical societies. Another feature for which 
they should be commended is social entertainment—the 
esthetic side of life, including music, art, literature— 
especially historical medical literature; and, last but not 
least, the question of Socialized Medicine—State and Fed- 
eral. 

Since the question of State and Federal Medicine has 
become such a vital one throughout the country, and since 
we are so dependent on our Auxiliary to help us out in 
every big fight, it would be well for us, the Medical So- 
Aety of Virginia, to lay down the purposes, principles, 
and code of ethics of our fraternity plain and true, so 
that they may be understood by all; and invoke the aid 
of our Woman's Auxiliary to assist us in defending them 
before any legislative or other body. 

Hawes CAMPBELL 

J. B. Stone 

P. St. L. Moncure 
Chairman 
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Report of the Child Welfare Committee 
The Child Welfare Committee respectfully submits the 
following report. 
Changes in the Child Welfare situation in Virginia 
during the past year have not been great. There js 
however, a gradual improvement along several lines. 


TUBERCULOSIS 

Tuberculosis continues to yield slowly to the unre. 
lenting war against it. Deaths from this disease have 
fallen from 1,948 in 1934 to 1,809 in 1938. The rates for 
whites from 50.4 in 1934 to 47.5 in 1938; for colored from 
161.7 in 1934 to 144.2 in 1938,—the totals for white and 
colored from 79.6 in 1934 to 73.2 in 1938, the rate for 
colored being about three times that for whites. The 
mortality for children under fifteen years of age for the 


past three years was as follows: 


1936—white 43; colored 84; total 27 
1937—white 31; colored 59: total 90 
1938—white 31; colored 67; total 98 


There are now in Virginia about 1,200 beds for the 
care of the tuberculous. Under the rebuilding plan of the 
State Health Department there will be about three hun- 
dred additional beds. For the first time in the history 
of the State there will be provided at Piedmont Sanatorium 
thirty beds for the care of colored children. This will 
mark a much needed beginning of adequate care for col- 
ored children. There are already forty beds at Blue 
Ridge for white children. 

At the Richmond Sanatorium, Pine Camp, there are fifty 
beds for white children and fourteen for colored. At Hill 
Top, in Danville, there are twenty-six beds for children 

In a survey in Northumberland County in 1938, spon- 
sored by the State Department of Health and the North- 
umberland Maternal and Child Health Demonstration 
Unit, under the direction of Dr. E. C. Harper, thirty-five 
pre-school children, 622 grade school children, 193 high 
school children, twenty-one teachers and twenty others 
were examined; 430 of these were white, 461 colored. 
Old tuberculin and the patch test were used. The dosage 
of tuberculin was .01 mg. to 1. mg. 

Actually, 1,029 persons were tested and offered X-ray 
examination. Seven hundred and sixty-seven, or 74.5 per 
cent positive reactors were found by the intradermal tests, 
and 168, or 26.1 per cent by the patch test. Eight hundred 
and ninety-one X-ray plates were secured. Eight cases 
of the adult form of tuberculosis were found; four were 
said to be clinically active, thirty-three in need of hos- 
pital supervision, six were considered arrested; one only 
was regarded as of the childhood type, and twenty-nine 
were regarded as suspicious. The “rapid-paper” method 
was used for the X-ray studies. 

During the year July 1, 1938, to June 30, 1939, seventy- 
three tuberculin—X-ray clinics for children were held: 
2,675 white and 1,426 colored—a total of 4,101 children 
were examined. Two thousand eight hundred and fifty- 
two white, 1,519 colored and 324 race not given, a total 
of 4,695 children, were given tuberculin test. The number 
of positive reactors were 1,193 white, 613 colored, and 110 
race not given, a total of 1,916. 
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The number of X-ray plates were: white, 2,128; col- 
ored, 1,086, a total of 3,214. Two mobile X-ray units are 
now in operation, and two clinics are scheduled each week 
for adults and children. 
was only one X-ray unit in operation. 


Prior to September, 1938, there 


DIPHTHERIA 


On November 10, 1938, at the request of Dr. I. C. Riggin, 
State Health Commissioner, your Committee and represen- 
tatives of the Department of Health at Richmond met 
with Dr. Riggin to consider the increased number of cases 
of diphtheria being reported from various parts of the 
State, 207 more cases having been reported during the 
months of July, August, September and October than dur- 
ing the corresponding period of the year before. As a 
result of that conference it was though best to conduct 
a State-wide campaign against diphtheria. Such a cam- 
paign was promptly organized in twenty-four non-Health 
Officer Counties with the active assistance of Drs. L. L. 
Shamburger and Robt. B. 
seven counties with full-time Health Officers; 32,062 in- 
dividuals in the former and 16,219 in the latter, a total 
of 48,281 persons received the toxoid. 


Hightower, and in the forty- 


The reason for the greater proportion of inoculations in 
the non-Health Officer Counties is presumably because so 
many more children in those counties had not been pre- 
viously inoculated. Twenty-five per cent of those receiv- 
ing the toxoid in the non-Health Officer Counties were un- 
der six years of age, whereas in the Health Officer Coun- 
ties 47.3 per cent were under six. 

The work was done through the cooperation of the State 
and local health organizations, school officials and pri- 
The members of the Committee feel that 
the above described undertaking fulfills the best tradition 


vate physicians. 
of public health service. Private physicians played a 
large part in its consummation. Free distribution of toxoid 
to physicians for use among the indigent has not yet been 
provided. The Committee urge 
active support of private physicians in inoculating children 
against diphtheria. 

The State Health Department is to be congraluated on 
resuming the “Diphtheria Reply Card”—a card to the par- 
ents concerning immunization of the infant against diph- 


would the continued 


theria at the age of six months, asking if the immuniza- 
tion has been done, and “if not, why not”. 

It is interesting to observe that there were only thirty- 
three more deaths in 1938 than in 1937 when eighty-one 
deaths were recorded, an all time low for Virginia. 

The number of deaths from diphtheria in Virginia has 
ranged from 238 in 1935 to 114 in 1938. This speaks 
volumes for the efficacy of toxoid inoculations. 
lieved that at least 50 per cent of the children of Virginia 
who are under Health Unit supervision have received 
Preventive inoculation. 
such supervision. 


It is be- 


Forty-seven counties are under 
It is estimated that 78 per cent of the 
cases of diphtheria occur among those who have received 
no immunization, It is the consensus among those who 
have studied the subject that a single dose of alum 


Precipitated toxoid is not adequate for immunization. Two 
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or three doses will give a higher degree of immunity. 
Immunization should be followed in three to six months 
by the Schick test. 

The continued high death rate from whooping cough 
among infants and young children impels the Committee 
to urge preventive inoculation in children under six years 
of age, employing the Sauer vaccine until a better method 
is available. 


CRIPPLED CHILDREN 


Virginia has a very satisfactory arrangement for the 
care of her crippled children. Provision has been made 
for the registration of every crippled child in the State. 
Those who are financially unable to secure adequate sur- 
gical or orthopedic care may be provided such care on 
application to the proper authority. Last year $147,000 


was spent for the care of crippled children. 


THE BLIND 
Efforts at conservation of sight in indigent school chil- 
dren continue to be handicapped by insufficient funds. 
Additional appropriations for extension of this work are 
urgently needed. At least $5,000 should be provided for 
an additional ophthalmologist and an additional nurse. 


THE PARTIALLY DEAF 


Funds for adequate aid to partially deaf indigent 
children are also much needed. Defective hearing con- 
stitutes a major handicap to any school child. Audio- 
meters for use in the schools and special provision for 
those with partial deafness will do much to lighten the 
It is the feeling of the Com- 
mittee that these should not be longer delayed. 

Dr. Sidney B. Hall of the State Department of Educa- 
tion is planning to include in his budget this year the 


sum of $300,000 for special classes for those physically 


burden of those so afflicted. 


or mentally handicapped. Of this amount a part will be 
set aside for the purpose of detecting partial deafness in 
the State’s school pepulation. The Legislature last year 
set aside $75,000 for this purpose but the sum was not 
sufficient to meet the need, hence the larger request in the 


1939-40 budget. 


MATERNAL AND CHILD HEALTH Work 
The Bureau of Maternal and Child Health 


direction of Dr. B. B. Bagby and his able assistant, Dr. 


under the 


A. L. Carson, Jr., extended its work during the year end- 
ing June 30, 1939. 

Clinics were operated in twenty-nine Health Districts 
with full-time Health Officers. These Health Districts 
comprised forty-seven counties and eight principal cities 
of the State. 
Baby Clinics; fifty-nine Prenatal—Well-Baby Clinics, and 
eighty-six Prenatal—Postnatal Clinics. 


There are twenty-eight established Well- 


In the counties, there were 7,058 white clinic visits and 
9,643 colored—a total of 16,701 clinic visits. Of this total 
4,296 were for pre-school children; 4,217 for well babies; 
1,329 postnatal and 6,859 prenatal visits. 
ing year there was a total of 8,139 visits. 


For the preced- 
It is thus seen 
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that this type of work was more than doubled during the 
past year. 

In the cities, there were 23,016 white clinic visits and 
26,987 colored, a total of 50,003,—a grand total of 65,984 
clinic visits for the year 1938-39. The total for 1937-38 
was 37,448. 

During the past year there was expended approximately 
$457,000 for rural health service in the State—$193,000 
by the Federal government, $98,000 by the State, and 
$166,000 by local agencies. This was for work in forty- 
seven counties, about 56 per cent of the State’s population. 
Dr. I. C. Riggin, State Health Commissioner, will ask an 
additional amount of the next Legislature for expansion of 
rural health activities and for maternal and child health 
service. 

Five thousand dollars was provided this past year for 
anti-luetic drugs for indigent mothers. Also a revised 
copy was prepared of “The Baby’, a pamphlet issued to 
mothers with advice as to the care of infants and older 
children. Your Committee aided in this revision. 


MENTAL HYGIENE 


Plans of the State Board of Public Welfare for ex- 
pansion of its Mental Hygiene program were discussed 
with the Director, Dr. Wm. H. Stauffer, and with the 
Director of the Bureau of Mental Hygiene, Dr. J. N. 
Williams. The program sponsored by Dr. Stauffer and 
his department provides for a minimum outlay for a 
reasonably adequate program along preventive lines at 
this stage of the development of Mental Hygiene. It pro- 
vides for two full-time traveling clinics which will deal 
not only with the feebleminded, but also with the general 
problem of nervous and mental disorders. Because of 
the volume of work to be done, the Clinics at present 
operating in the State can do little in the correction of 
functional nervous and mental disorders. The present 
facilities are totally inadequate, though the Clinics con- 
ducted in various parts of the State have served a two- 
fold purpose: first, that of helping a small group of in- 
dividuals; second, that of furnishing a demonstration of 
what might be accomplished if regular visits of the Clinic 
could be provided. 

The Clinics would be educational in nature as well as 
preventive and corrective. Their program would find 
application in advice to maladjusted children, especially 
with reference to a more adequate curriculum and also 
along lines of vocational readjustment. During the past 
year eighteen counties were visited by the present Clinic; 
136 cases were seen. One hundred and one cases in the 
Alexandria Public Schools and at the Central State Hos- 
pital were given psychological examinations. Two hun- 
dred and ten special cases were examined in Richmond 
and 549 cases were examined for the Children’s Bureau— 
a total of 996 cases. 

The 1930 White House Conference developed the fact 
that about two per cent of the population were definitely 
feebleminded. With Virginia’s population of 2,421,851, 
there were about 48,437 feebleminded in the State at that 
time. 
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If “first admissions” to mental hospitals is employed 
as an index, the rate per 100,000 is as follows: 
Virginia ___...____ 96.9 
New York _____---_ 91.4 United States __ 59.4 

It may readily be observed that the need for additional 
Mental Hygiene work in Virginia is great. 

Dr. Stauffer is making a request for an additional 
traveling clinic, with a central clinic at Richmond. This 
will give a total of three clinics for the State. 

Each Clinic staff would be composed of a psychiatrist. 
a psychologist, and a psychiatric social worker. The cen- 
tral clinic at Richmond would also have a part-time 
pediatrist, a nurse and two clerical workers. Such a4 
set-up would cost about $45,000 a year. The present 
State appropriation is $15,000. The additional amount 
needed would be about $30,000. 

It is difficult to imagine a legislature so calloused to 
the cause of mental hygiene that such an appropriation 
would be denied. If the Legislature is properly informed 
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the appropriation will most likely be forthcoming. The 
Committee feels that the Medical Society of Virginia, 
through its legislative or other suitable committee, could 
do much to influence the Legislature of Virginia to make 
an appropriation sufficient to provide the modest set-up 
which the State Department of Public Welfare believes to 
be the minimum need of the State at this time. 

In addition to the mental Hygiene work, the facilities 
for the care of idiots, imbeciles, morons and epileptics 
at the State Colony at Lynchburg should be greatly in- 
creased. 

There are at present about 1,400 residents, with a 
waiting list of about 500, mostly male idiots. There are 
said to be about 1,000 of the latter class, of whom only 
about 600 are likely to be offered for care. A new build- 
ing at a cost of about $100,000 is needed for these. 

Increased facilities for teaching trades and arts to the 
low grade and high grade morons are also needed. A 
new school building at a cost of about $100,000 is needed 
for this purpose. The present teaching staff of five should 
be doubled at once. 

There are at present some seventy-five criminal feeble- 
minded in the Colony. These should be segregated to 
another institution. 

The medical staff of four should be increased by two 
additional physicians. 

It is believed that such an institution as the one at 
Lynchburg should not have over 1,800 inmates; there 
should be two separate plants, one to house only custodial 
cases, the other to be located elsewhere to train mental 
defectives. 


In pursuance of this report your Committee urges the 
adoption of the following resolutions: 

Ist. That the Department of Public Health be requested 
to include in its budget a request for $5,000 to be ex 
pended for the purpose of distributing free diphtheria 
toxoid for use among the indigent of the State. 

2nd. That the Legislative or other suitable Committee 
be instructed to have a representative of the Medical 
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Society of Virginia present at the hearings of the Budget 
Committee of the Legislature with a view to pleading the 
cause of the Department of Public Welfare for an increase 
in the appropriation for Mental Hygiene Work in Virginia ; 
to ask for an appropriation for the Colony at Lynchburg 
suficient to meet the needs outlined in the text of this 
report; to ask an additional appropriation of $5,000 for 
use of the Commission for the Blind; to ask an additional 
$100,000 for the State Department of Health for the ex- 
tension of County Health Units and Maternal and Child 
Health work; and to ask for such an amount as the State 
Department of Education may deem necessary for its work 
among the physically and mentally handicapped, especially 
those who are partially deaf. 

J. B. STONE 

W. B. McILWAINE 
M. BisHop 
A. HARPER 
=. CONRAD 
y. WILLIAMS 
). BATES 
. ROYSTER 
. WILSON 
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J. 
E. 
c. 
J. 
R. 
L. 
F. 
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Chairman 


Report of the Maternal Welfare Committee 
The Maternal Welfare Committee 
1939, at the office of the Medical Society of Virginia in 
Richmond. 
Gynecologists was endorsed. 


met January 27, 


The American Congress of Obstetricians and 
The committee members 
agreed to give as much publicity as possible to the aims 
and objects, as well as the time and place of meeting of 
the Congress, and to urge participation in the Congress 
by all persons interested in maternal welfare, especially 
general practitioners, public health workers, nurses and 
social workers. 


The committee was unanimously in favor of continuing 
its endeavor to have the State of Virginia adequately 
provided with pre-natal clinics. It felt that such clinics 
not only safeguarded the interests of the expectant mothers 
who attended them but provided centers for diffusing 
knowledge of better and safer obstetrics. The State 
Department of Health has an appropriation available an- 
nually for the maintenance of such clinics. The amount 
available to each city for this purpose is determined by 
three factors: the total population of the city, the total 
number of births per year, and the special needs of the 
area involved. To participate in this fund the follow- 
ing conditions must be met: 

1, The plan in its entirety must have the approval of 

the local medical society. 

2. This money has been secured with the understand- 

ing that it is to be used only for indigent patients. 

3. Patients are derived from: (1) referred by phy- 

sicians, (2) midwife cases, and (3) referred from 
approved social agencies. 

4+. Each clinic must be worth the time and money spent 

on it. 

5. The clinician, or clinicians, shall be designated by 
the local medical society. Each clinician shall be 
in charge of the clinic during his period of service, 
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and shall be entirely free to carry out such medical 

procedures as he may deem wise and expedient. 

6. The City Health Department, when the clinic is 
established in a city, must be responsible for ad- 
ministrative details in connection with the establish- 
ment and operation of the clinic. 

Your committee was instrumental in stimulating in- 

terest in a number of communities and twenty-two clinics 

Nine 

were discontinued for want of sustained interest so there 


working under the above rules were established. 


was a net gain of thirteen, which brings the total of pre- 
natal clinics in the State to seventy-four. 
The last available figures (for 1938) show a maternal 
mortality of 5.3. 
C. J. ANDREWS 
T. J. WILLIAMS 
A. M. GROSECLOSE 
L. M. ALLEN 
M. P. RUCKER 
Chairman 


Report of the Walter Reed Memorial Commission 

The Walter Reed Memorial Commission reports a good 
condition of the birthplace of Walter Reed, 
Belroi, Virginia, with the exception of painting the house. 


physical 


An excellent hard surface walkway from the main road 
to the front doorstep has been put down and all needed 
repairs made, other than the painting. 

In addition to renewing the fire insurance on the house, 
we ask for an appropriation of $60.00, or as much thereof 
as becomes necessary, during the coming year, to take 
care of the upkeep and improvements, including one coat 
of paint on the house. 

J. D. CLEMENTS 
J.-W. SMITH 
CLARENCE PORTER JONES 


Chairman 


Report of the Committee to Arrange the Program 
for the Health Division of the Virginia 
Conference of Social Work 
The Virginia Conference of Social Work arranged its 
annual meeting in April, 1939, as a regional conference to 
include representatives from North and South Carolina, 

West Virginia, District of Columbia and Maryland. 
The general program committee requested our com- 
mittee to build the Health Division Program on the sub- 
ject of Medical Care. In accordance with this request the 
following program was presented: 
“Medical Care—Its Relation to Public Welfare.” 
James W. Phillips, Assistant Commissioner 
Virginia Department of Public Welfare. 
Discussion—Dr. R. W. Garnett, Chief Health Officer, 
Danville. 
“Medical Care for the Medically Indigent.” 
Dr. Wyndham B. Blanton, Richmond. 
Discussion—Dr. Carrington Williams, Richmond. 
“The Role of the Press in Making Adequate Provision 
for Medical Care.” 
Virginius Dabney, Editor of Times-Dispatch. 
Discussion—Dr. Sidney S$. Negus, Medical College ot 
Virginia. 
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GENERAL EVENING SESSION 


“Social Aspects of Medical Care.” 
Dr. Morris Fishbein, Editor, Journal A.M.A. 
(Introduction— Dr. Karl S. Blackwell, President 
Richmond Academy of Medicine.) 


The papers presented were excellent, and apparently 
were well received by the audience. 

The Chairman of this committee was asked by the 
President of the Conference, Mr. Frank D. Preston, to 
include in this report a word of thanks from the General 
Program Committee and a request that the Medical Society 
of Virginia continue this form of cooperation. 

Cuas. F, GRAHAM 

W. P. JACKSON 

F. P. FLETCHER 

D. C. WILsoNn 

Basit B. Jones 
Chairman 


Report of the Pneumonia Commission 

Your Pneumonia Commission in making its annual re- 
port wishes to take this opportunity to advise the Medical 
profession of Virginia concerning what seems to be the 
consensus of opinion at this time on the vexed question 
of the relation of sulfapyridine to serum therapy in the 
treatment of pneumococcic pneumonia. The question is 
being asked: Is sulfapyridine going to displace serum 
therapy? Complaint is made that serum is expensive, 
that typing is difficult and delays treatment, and that ad- 
ministration of serum is time consuming and often asso- 
ciated with reactions. Sulfapyridine is considered cheaper, 
easier to procure and prescribe and is in the end regarded 
by some as equally effective. Upon superficial examina- 
tion these might appear to be the facts, but more careful 
scrutiny reveals important factors which make such a 
position at this time untenable. 


The treatment of pneumonia with horse and rabbit 
serum has now been carried on long enough under vary- 
ing conditions for us to be able to say with certainty that 
by this method the mortality from pneumococcic pneumonia 
can be halved. Serum is less expensive than formerly 
and there is reason to believe that it will be much less 
costly in the future. The Neufeld technique and the 
planned distribution of typing stations throughout the 
country guarantee the rapid and accurate etiological diag- 
nosis of pneumonia. The purification and concentration 
of sera with the possibility of administering all of it in 
one or two massive therapeutic doses (as in the case 
of diphtheria antitoxin) renders the difficulties of admin- 
istration much less and serum reactions much fewer. We 
know that serum works and we believe that in the future 
it will be cheaper and easier to administer. 

Sulfapyridine is an effective chemotherapeutic agent in 
pneumococcic pneumonia. This seems to be a fact beyond 
dispute although the figures which are now being pub- 
lished in this country were gathered in a so-called mild 
pneumonia year. The new therapy is not without its 
dangers—anemia, leukopenia, haematuria, and its more 
serious cause, the precipitation of calculi in the kidney. 
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Sulfapyridine therefore requires careful studies of the 
patient both before and during treatment. It is important 
to know what organism is causing the disease. For ex. 
ample, sulfanilamide is more effective in treating strep- 
tococcic pneumonia than is sulfapyridine. It is advisable 
to type the sputum because we are still in the stage of 
learning the relative influence of sulfapyridine upon the 
several types of pneumococci. It is important also to 
know the concentration of sulfapyridine in the blood be- 
cause of its irregular absorption, and where absorption 
fails one must be prepared to resort to intravenous admin. 
istration or to switch to serum therapy. As with serum 
therapy, it seems also incumbent upon one who treats 
pneumonia with sulfapyridine to demand periodic blood 
cultures since larger doses of the drug are required in 
bacteremic cases. Finally the doctor must be alert to 
the possibility of toxic reactions which only frequent 
visits to the patient and careful clinical and laboratory 
observations will reveal. 


Although evidence is accumulating to show that the 
combined use of antipneumococcic serum and sulfapyridine 
is probably the most effective method of dealing with 
pneumonia, few observers are prepared to deliver a final 
judgment concerning the relative merits of these tw 
therapeutic agents. The safest plan is probably to regard 
them both as useful agents to be employed separately or 
in combination as circumstances demand. Their mode of 
action is different and their favorable influence upon the 
disease is probably through unrelated mechanisms. 

At this stage of our knowledge we can probably say 
that for the present the proper procedure in the manage- 
ment of pneumococcic pneumonia is as follows: 


1. Collect and type sputum as usual. 

2. Secure specimens for blood culture and blood count 
and repeat as indicated. 

3. Begin the administration of sulfapyridine. 


Under the following conditions give serum also: 

1. If patient’s pulse, temperature and respiration fail 
to return to normal in thirty-six hours. 

. If the duration of the disease exceeds three days 

. If the patient is more than forty years old. 

. If there is bacteremia. 

. If there is more than one lobe involved. 

. If the patient is pregnant or in the first week of the 
puerperium. 

7. If nausea is intractable. 

8. If sputum shows Type III organism. 


Auk wd 


Ir THERE Is No RESPONSE IN TWENTY-FOUR Hours AFTER 
SULFAPYRIDINE ADMINISTRATION : 
1. Determine concentration of the drug in the blood 
(should be as much as 5 mgm. per 100 cc.). 
2. Repeat blood culture. 
3. Repeat blood count. 
4. Look for complications. 


INDICATIONS FOR STOPPING SULFAPYRIDINE ARE: 


1. Anemia. 

. Agranulocytosis. 

. Haematuria. 

. Rash. 

Fever. 

. Intractable vomiting. 
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THERE APPEAR TO BE IMPORTANT QUESTIONS CONCERNING 
SULFAPYRIDINE WuicH Time ALONE WILL ANSWER: 

1. How effective will sulfapyridine prove in years in 
which more fatal types of pneumonia will be en- 
countered ? . 

In which of the thirty-odd types of pneumococcic 
pneumonia is sulfapyridine most effective? Are there 
any types resistant to it? 

How can we ensure more uniform absorption? 

Are there delayed after effects? 

Will careless and uncontrolled use of the drug render 
it a hazardous agent in the hands of less conscientious 
practitioners? 

_ Will its reputed ease of administration result in a 
less careful study of pneumonia in the future? 

. Does the combined use of serum and sulfapyridine 
constitute the optimum therapy under all circum- 
stances? 


a bt 


WALTER B. MARTIN 

H. B. MULHOLLAND 

P. S. SMITH 

Harry WALKER 

WyNDHAM B. BLANTON 
Chairman 


Report of Committee to Confer with State Board 
of Nurses’ Examiners 
There has been no call for a meeting, and, therefore, 
this Committee has nothing to report. 
JoserpH T. BuxTon 
F. S. JoHNs 
C. B. Morton 
E. BARKSDALE 
W. L. PEpLe 


Chairman 


Committee on Control of Syphilis 

The Committee on the Control of Syphilis makes the 
following report: 
1. Regarding Activities of the State Health Department. 

The Committee again wishes to report the activities of 
the State Health Department have continued to advance 
and that the progress has been highly satisfactory. A 
summary of the activities prepared by Dr. Otis L. Ander- 
son and Dr. E. 
to this 


M. Holmes is attached as an appendix 
report. Your attention is particularly directed 
toward the sections on epidemiology and morbidity re- 
porting 

It is understood that the State Health Department has 
additional funds available for Venereal Disease Control 
Work. This Committee is in favor of increased appro- 
priation for the control of syphilis. It is its opinion that 
there should be an expansion of clinic work, using local 


physicians with satisfactory remuneration. 


y % f ; ! 
«. Regarding the Approval of Bacteriological and Sero- 
logical Laboratories. 
It is the opinion of the Committee that there should be 
legislation authorizing the State Health Commissioner to 


approve laboratories performing bacteriological and sero- 
logical examinations. We therefore submit the following 
resolution for your consideration: 
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RESOLUTION 


WHuereAs, laboratories making bacteriological and 


serological examinations perform an important service 
to the medical welfare and the public health of the 
State, and 

WHEREAS, there should be some authority entrusted 
with the task of approving such laboratories, therefore 

Be It Resotvep that the Medical Society of Virginia, 
acting through its duly elected House of Delegates, en- 
dorses legislation authorizing the State Health Commis- 
sioner to approve laboratories performing clinical bac- 
teriological and serological examinations. 

Be Ir FurTHeR RESOLVED that a copy of this resolution 
be sent to the State Heaith Commissioner and the Chair- 
men of the appropriate Committees of the State Legis- 
lature. 


3. Regarding Premarital Examination Legislation. 

There has developed considerable lay interest in the 
requirement of premarital examinations and public de- 
mand for legislation. Proposals will probably be intro- 
duced before the next meeting of the legislature. It is 
highly desirable that the medical aspects and relationships 
of the bill be carefully considered before such a bill is 
passed. 


Your Committee has studied the problems concerned 
with such legislation and recommends for your considera- 
tion the following proposal, which we prefer to call a 
Marriage Protection Bill. 


A BILL 


To amend the Code of Virginia by adding thereto a new 
Section numbered 5073-a, requiring, as a prerequisite to 
the issuance of marriage licenses, certain physician’s 
statements and reports as to serological tests, prescrib- 
ing by whom such statements, reports and tests shall 
be made, penalties for violations, and appropriating 
and providing for the disbursement of certain funds 
to cover expenses which will be incurred hereunder. 


1. Be it enacted by the General Assembly of Virginia, 
That the Code of Virginia be amended by adding there- 
to a new section numbered five thousand and seventy- 
three-a, which new section shall read as follows: 

Section 5073-a. (a) It shall, on and after the first day 
of August, nineteen hundred and forty, be unlawful for 
the clerk of any court to issue a marriage license until 
there shall have been filed with him by or on behalf of 
each of the parties for whom the license is desired a 
statement signed by a registered physician, stating that 
the said physician has caused to be made as to such 
party a standard serological test for syphilis, and that 
if such test, on being repeated, and the history or physical 
findings, indicate evidence of syphilis in a communicable 
stage, that he has informed each of the parties for whom 
the license is desired of the result of such test or tests 
and of the nature of the disease and of the possibilities of 
transmitting the disease to his or her marital partner or 
to their children. The report issued by the State Depart- 
ment of Health or the laboratory making the test shall 
be filed with the clerk together with the physician’s state- 
ment. Serological tests required by this section shall be 
inade by the State Department of Health or by a laboratory 
approved for such purpose by the State Health Commis- 
sioner; no charge shall be made for any such tests made 
by the State Department of Health. Physician’s state- 
ments and reports required to be filed hereunder shall 
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not be open to public inspection. The physician's state- 
ment required by this section may be made, for any person 
unable to afford the services of a private physician, by 
any venereal disease clinic physician or any county, city 
er town health officer, who is also a registered physician; 
when so made no charge shall be made therefor by any 
such venereal disease clinic physician or health officer. 

(b) The physician’s statement and the laboratory tests 
shall be made not more than thirty days before the 
issuance of the marriage license. 

(c) Any person who shall issue any marriage license 
in violation of the provisions of this section, or who shall 
knowingly or wilfully make any false statement in any 
physician’s statement or report required by this section, 
or who shall without authority change or alter any such 
statement or report, or who shall knowingly or wilfully 
file or attempt to file with the clerk of any court, for the 
purpose of having issued hereunder a marriage license, 
any statement or report not made or issued by the person 
bv whom the same purports to have been made or issued, 
shall be guilty of a misdemeanor and upon conviction 
shall be punished by a fine not less than fifty dollars and 
not more than three hundred dollars, or by confinement 
in jail not less than ten days and not more than ninety 
days, or by both. It shall be the duty of attorneys for the 
Commonwealth to enforce the provisions of this section. 

(d) The requirements contained in this section with 
reference to the issuance of marriage licenses shall be in 
addition to all other requirements provided by law. 

(e) The term “registered physician’ as used in this 
section means one who holds a certificate or license to 
practice medicine, such certificate or license having been 
issued by the Medical Examining Board of this State or a 
similar board or authority of some other State, territory 
or country, or of the District of Columbia. 

(f) There is hereby appropriated to the State Board of 
Health, to cover additional laboratory, clerical, printing, 
and other expenses in carrying out the provisions of this 
section, out of any moneys in the treasury not otherwise 
appropriated, the sum of twelve thousand dollars, or so 
much thereof as may be required, for each year of the 
biennium beginning July first, nineteen hundred and forty; 
payments and disbursements therefrom shall be made by 
the State Treasurer upon warrants of the Comptroller 
issued upon vouchers signed by the State Health Com- 
missioner or by such other person or persons as the said 
Commissioner may designate for such purpose. 


We recommend this bill as a step toward public edu- 
cation regarding syphilis. It does not interfere with the 
right of an individual to marry. 
prohibitive additional cost on legitimate marriage. It does 
not make the physician answerable as to the fitness of 


It does not put a 


a person for marriage. The more zealous reformers may 
The more understanding 
may feel thankful that illegitimacy will not be increased 


wish something more extreme. 


by laboratory errors or limitations, and that in every 
case, love-crazed, impetuous youngsters will have the 
stabilizing counsel of a registered physician. This phy- 
sician-advisor may be consulted for aid on many other 
problems as well as the dangers of syphilis to the marital 
partner or children, and this consultation will make for 
healthier and more intelligent citizenry in this State. 

We therefore submit the following resolution for your 
consideration: 

RESOLUTION 
WHereAas, there is considerable lay interest in the 
requirement of premarital examinations, and public 
demand for legislation, and 
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Wuereas, it is highly desirable that the medical 
aspects and relationships of such legislation be sound, 
therefore 

Be Ir ReEsotvep that the Medical Society of Virginia. 
acting through its duly elected House of Delegates 
endorses the Marriage Protection Bill as proposed by 
its Committee on the Control of Syphilis. 

Be IT FuRTHER RESOLVED that a copy of this resolution 
be sent to the State Health Commissioner and the Chair. 
men of the appropriate Committees of the State Legis. 


lature. 
RAYMOND D. Kioprovucr 
Dub ey C. SmitH 
EDWIN E. BarkKsDALE 
ENNION S. WILLIAMS 
Chairman 
APPENDIX TO REPORT OF COMMITTEE ON SYPHILIS ConTrot 
SUMMARY OF ACTIVITIES, STATE DEPARTMENT OF HEALTH 


Division OF VENEREAL DISEASE CoNnTRO! 
July 1, 1938—June 30, 1939 
The fiscal year ending June 30, 1939, has witnessed 
conservative and consistant progress in the expansion of 
the program for the control of venereal diseases in Vir- 


ginia. 
The Division of Venereal Disease Control has e 
been concerned with: (1) a further study of 





of the venereal disease problem; (2) expansion of treat- 
ment facilities through the development of new clinics and 
improvement of diagnostic and treatment standards 
existing clinics; (3) the promotion of educational | 
grams for the laity, the medical profession, health ofthe 
and nurses; (4) development of additiona! laboratory 
services; (5) the free distribution of antisyphilitic drugs; 
(6) development of standard clinic record forms; (7) de- 
velopment of a system of inter- and intrastate follow-uj 
of venereal disease cases and contacts; (8) preparation 
of appraisal form and the surveying of the venereal dis- 
ease control activities of county health department (cit 











health departments will be surveyed later) ; (9) collecting 
and analyzing morbidity reports; (10) cooperative stud 
of premarital legislation with the Committee on Syphili 
Control of the Medical Society of Virginia, as well as the 
factors involved in legislation requiring all expectant 
mothers to have a serologic examination—to the end that 
intelligent advice be made available to those concerned 


with the preparation of legislation for the consideration 
of the General Assembly at its next session January-Feb- 
uary, 1940. 

Portion of projected program undertaken in the fisca 
year ending July 1, 1939: 


1. Educational program. 
a. Laity. 
(1) Distribution of bulletins, pamphlets and folders 
(2) Addresses and the showing of silent and sound 
motion pictures, and illustrative slides to adult 
groups, civic organizations and high schoo! stu- 


dents. 

(3) Preparation of material for newspape 
licity. a? 

(4) Preparation of articles for publication in the 


Department's Health Bulletin : 
(5) Furnishing factual material to health omeers 
for use in newspaper publicity and programs 
before lay audiences. 
Office and field consultation with lay individ- 


uals, groups, and organizations regres 
yr the 


(6 
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specific venereal disease problems and t 

















promotion and development of clinic facilities. 


7) Cooperation in the development of programs 
for National Social Hygiene Day. 


h Professional. 


1) Distribution of bulletins, pamphlets and re- 
prints. The entire medical profession was sent 
copies of “The Management of Syphilis in Gen- 
eral Practice” and “The Diagnosis of Syphilis 
by the General Practitioner”. 


nN 


Presentation of papers at county medical society 
meetings. 

3) Showing of sound motion pictures before med- 
ical society and unorganized group medical 


meetings. 

4) Office and field consultations as well as letters 
regarding specific diagnostic and treatment 
problems. 

5) Consultation with local medical groups and 


societies regarding the development of clinic 
facilities. 


2. Treatment Facilities. 


a. In December, 1936, there existed nineteen venereal 
disease clinics in Virginia. Through cooperation 
and consultation with medical societies, local phy- 
sicians, civic organizations, interested citizens and 
local health officers, this number was increased to 
nfty-four as of June 30, 1938, and to ninety-nine as 
of June 30, 1939. <A total of 142 clinic sessions are 
now being held each week. 


Clinics were visited by a member of the medical 
staff of the Division of Venereal Disease Control 
for the purpose of studying the administrative, diag- 
nostic treatment standards, and general conduct of 
the clinic. Such visits serve to inform the venereal 
disease control ofhcer of local problems. Recom- 
mendations were made to increase the efficiency of 
the local control program. 


c. A limited supply of 10 c.c. syringes, 2 c.c. syringes, 
20- and 19-gauge needles were furnished clinics 
juring the year. 
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3. Standardized Treatment. 


a. The educational program for the medical profes- 
sion and health officers provides information on 
standardized treatment. 


b. In addition to bulletins distributed to the profession, 
outlines of specific schedules of treatment are fur- 


nished. 


c. The majority of the venereal disease clinics are 
following standardized treatment procedures, but 
there are some that are slow to respond. The old 
idea of administering 8-10 arsenical and 8-10 bis- 
muth or mercury injections, alternating with rest 
intervals, to whoever may have syphilis, be it early 
or late (and all too-frequently starting with an 
arsenical), is dying a hard death. The idea of con- 
tinuous treatment is growing rapidly 


Distribution of Antisyphilitic Drugs. 


The free distribution of antisyphilitic drugs to hos- 
pitals, clinics and physicians, for the treatment ef all 
cases of syphilis regardless of the patient's economic 
status, was begun October 10, 1938. In order to secure 
free drugs, the case must be reported or designated as 
previously reported. Drugs may be re-ordered for the 
same case continuing under treatment, after the lapse 
of a reasonable length of time. 


The following drugs were made available: 


Arsphenamine 0.4gm. 3.0 gms. 
Neoarsphenamine 0.3 gm. 0.45gm. 0.6gm. 3.0 gms. 
Sulpharsphena- 

mine 0.2gm. 0.3 gm. 0.4gm. 
Mapharsen 0.04 gm. 0.06 gm. 0.6 gm. 


Bismuth Subsalicylate in Oil 15 c.c. bottle 60 c.c. bottle 
Triple Distilled Water 10 c.c. ampoule 


A stock of these drugs has been furnished city and 
county health departments for distribution in their re- 
spective jurisdictions. In counties without full-time 
health service, drugs are furnished direct from the 
State Department of Health. 


The following drugs have been distributed by these 
agencies to physicians, hospitals and clinics: 


DisTILLED WATER 


























GRAMS Doses No.c.c. No. Doses No. AMPS. No. C.C. VALUE 
1938 (10 c.c.) 
October 8,440.3 29,870 41,820 20,900 18,150 181,500 $ 5,138.06 
November 7,092.0 25,840 29.880 14,940 13,190 131,900 3,974.66 
December 6,285.8 19,980 20,685 10,342.5 9,580 95,800 3,005.30 
Total 21,818.1 75,690 92,385 46,182.5 40,920 409,200 12,118.02 
1929 
January 6,617.3 22,410 25,905 12,952.5 12,850 128,500 3,563.80 
February 5,888.2 22,190 23,910 11,955 12,670 126,700 3,495.30 
March 8,198.2 28,900 30,705 15,352.5 16,410 164,100 4,497.40 
Tota 20,703.7 73,500 80,520 40,260.0 41,930 419,300 11,556.50 
April 6,526.8 23,000 25,455 12,727.5 13,130 131,300 3,684.84 
May 7,424.4 28,370 31,335 15,667.5 15,860 158,600 4,366.06 
June 6,519.4 23,570 32,145 16,072.5 15,180 151,800 3,895.10 
Total 20,470.6 74,940 88,935 44,467.5 44,170 441,700 11,946.00 
Grand Total 62,992.4 224,130 261,840 130,910.0 127,020 1,270,200 $35,620.52 
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Free antisyphilitic drugs were furnished to the follow- 


ing number of physicians, hospitals and clinics: 


HosPITALs AND/OR 


1938 PHYSICIANS CLINICS 
RN fo hhh pethcnaaaiatcseinasl 467 58 
November -_......._--- 266 62 
OS 205 54 

| 938 174 
1939 
eetey a2... a 242 70 
SN er nebacens 307 69 
RR ee ee 345 72 

a ain 894 211 
EA ee eee 297 73 
SS eee 307 88 
UE, . Scscehcitndaeouialidrccaen 324 92 


, ee oer 928 253 








Grand Total 
October-June ___-__---_ 2,760 638 


State and Federal institutions, excepting the University 
of Virginia and the Medical College of Virginia, are not 
furnished free antisyphilitic drugs. They may be pur- 
chased at cost. 


Drugs purchased by State institutions: 


For the quarter ending December 31, 1938 $ 220.64 
For the quarter ending March 31, 1939________ 539.26 
For the quarter ending June 30, 1939____- __ 683.80 
$1,443.70 
Total amount expended for purchase of drugs 
for stock supply during October, November, 
December, 1906 .................. 5 ___. $12,833.00 
Total amount expended for the purchase of drugs 
for stock supply during January, February, 
I a edie eacneeeiaes aie 30,745.90 


Total amount expended for purchase of drugs for 
stock supply during April, May, June, 1939__ 9,439.36 
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5. Laboratory Facilities. 


Because of the increased number of specimens sub- 
mitted to the laboratory for serological examination, 
two scientific workers were provided in the fiscal year 
1938. One additional scientific worker was provided 
in the fiscal year 1939. 


A delayed dark-field service was inaugurated in the 
Richmond laboratory in April, 1937. During the fiscal 
year 1938 this same service was made available in our 
district laboratories located at Luray and Abingdon. 
When this service was made available, the physicians 
located in the respective areas served by the laboratory 
were sent a letter explaining the service, together 
with a reprint of the bulletin prepared by Doctors 
J. F. Mahoney and K. E. Bryant of the U. S. Public 
Health Service, entitled “Delayed Dark-field Examina- 
tion”. 

Services available to the profession without cost at 
the several laboratories: 
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Richmond Laboratory 

1. Serological examination. 
a. Wassermann. 
b. Diagnostic Kahn. 

2. Spinal fluid examination. 
a. Wassermann. 
b. Globulin. 

3. Serum from lesions. 
a. Delayed dark-field examination. 

4. Examination for identification of the gono 
a. Gram’s stain. 
b. Culture not available as a routine procedur 


CUS, 


pr iure, 


but arrangement for this can be made 
Luray Laboratory 
1. Serological examination. 
a. Diagnostic Kahn. 
2. Serum from lesions. 
a. Direct dark-field examination. 
b. Delayed dark-field examination. 
3. Examinations for identification of the gon 
a. Gram’s stain. 


Abingdon Laboratory 
1. Serological examination. 
a. Diagnostic Kahn. 
2. Serum from lesions. 
a. Direct dark-field examination. 
b. Delayed dark-field examination. 
3. Examinations for identification of the gon 
a. Gram’s stain. 
Norton Laboratory 
1. Serological examination. 
a. Diagnostic Kahn. 
2. Serum from lesions. 
a. Direct examination by means of India 
3. Examinations for identification of the go: 
a. Gram’s stain. 
Arlington Laboratory 
1. Serological examination. 
a. Diagnostic Kahn. 
2. Spinal fluid examination. 
a. Diagnostic Kahn. 
3. Serum from lesions. 
a. Direct dark-field examination. 
4. Examinations for identification of the gonococcus 
a. Gram’s stain. 


Epidemiology. 

At the annual meeting of county health officers and 
nurses, a considerable portion of the time allotted to 
the venereal disease program was devoted to a dis- 
cussion of the epidemiology of syphilis and gonorrhea. 
Through field visits to health departments and to 
clinics, as well as by the distribution of informative 
reprints, etc., dealing with this phase of the control 
program, considerable authoritative information has 
been disseminated. 

There is a noticeable improvement in contact investi- 
gation procedure and results in local departments, but 
we are far short of good epidemiological work in many 
instances. 

Contact investigations are not limited to clinic activ!- 
ties, but also embrace the private medical profession. 
This service is made available to physicians in the 
reporting booklet for syphilis and gonorrhea, inaugu- 
rated January 1, 1938. Space is provided on the reverse 
side of the case report form for the physician to record 
the names of contacts. Upon receipt of this informa: 
tion the local health department institutes a follow-up 
of the contact. This service is of necessity limited to 
counties and cities having full-time health departments. 

As evidence of the extent to which physicians have 
utilized this service, and satisfactory disposition made 
by health departments, the following data is recorded: 








Ma 
Apr 
Ma’ 


May 


Oran 











1939] 








No. of case reports made on new 
reporting forms in counties with 
full-time health service. 





1938 
july 144 
‘August 219 
September 271 
October 1,079 
November 1,269 
December 449 
1939 
January 724 
February 564 
March 612 
April 485 
May 599 
June 460 
Total, July, 1938- 
June, 1939 6,875 
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No. and % No. in which satisfactory dis- 

of reports giving position was made by the 

contact information local health department 
20 or 13.8% 11 
23 or 10.5% 15 
29 or 10.7% 15 
46 or 4.3% 33 
114 or 9.0% 48 
44 or 9.0% 3 
62 or 9.0% 3¢ 
65 or 12.0% 55 
96 or 16.0% 80 
37 or 8.0% 32 
S51 or 9.0% 38 
53 or 15.0% +5 
640 or 9.31% 438 


case hoiding of- 


services of contact investigation and 





fered to the profession in the reporting system; (+) free 
antisyphilitic drugs are furnished only for r ted 
During the fiscal year 1939 the following number of cases of syphilis, or cases previously reported 
social service visits were made to contacts of clinic Che following represents activities of the clinics from 
patients by local health department personnel: July, 1938, to June, 1939 (fiscal year 
NEw CASES OLD CASES Discon’T. NUMBER OF Toral s.s 
REPORTED REPORTED | TREATMENTS) —TREATMENTS GIVEN LABORATORY TESTS | CyNIc VISITS 
SypH. GON. SypH. Gon.| SypH. GON.) ARs. Bis. Gon.| Sero. D.F. Gon., Visits | Conts DELINS 
219 2 2,487 2 325 0 2,780 2,697 3 1,837 0 22 6,701 112 6,835 
140 5 2,903 16 733 0 3,321 3,548 24| 2,985 0 13 8,155 142 5,891 
Jan. 
Feb. 
Mar. 1658 3,205 23 | 414 0 | 4,390 3,504 31, 2,114 1 25 9,597 197 5,479 
April 
May 
June 2,801 278 27,352 495 4,016 294 39,752 40,215 1,635) 25,830 203 1,689 $9,957 2,28! 13,717 
Grand 
Total | 3,325 293 35,947 536 |5,488 294 50,243 49,964 1,693) 32,766 204 1,749 114,410 pA 31,922 
1938 
July-December 5.355 Report of Tuberculosis Committee 
1939 The tuberculosis program being conducted by the ofh- 
January-June 4,547 cial and volunteer agencies has been carefully reviewed 
Total 9,902 and it is gratifying to know that there has been consid- 


Morbidity Reports. 

The reporting of syphilis has been markedly in- 
creased in the calendar year 1939 over previous years. 
Gonorrhea continues to be poorly reported. A new 
system of reporting was inaugurated in counties with 
full-time health service January 1, 1938, and in coun- 
ties without this service on September 1, 1938. 

Previous and Current Reports. 


SYPHILIS 


GONORRHEA 


1935 (Calendar) 5,546 3,438 
1936 (Calendar) 6,664 3,202 
1937 (Calendar) 6,836 3,262 
1938 (Calendar) 16,231 3,605 
1939 (Fiscal) 

(July, 1938-June, 1939) 20,004 3,500 


This increase in the reporting of syphilis is consid- 
ered to be due to (1) more interest in the subject of 
venereal diseases as the result of general national and 
State-wide publicity; (2) new reporting system that 
is More convenient and efficient for the physician; (3) 








erable expansion in the activities of both agencies. 
The Seal Sale of the Virginia Tuberculosis Association 
1938 amounted to $113,164.05, 


of 14 per cent over previous year. 


for the year an increase 
Increased funds have 
permitted this organization to finance a more complete 
educational program throughout the State. 

Virginia’s tubereulosis white death rate showed a slight, 
but steady decrease for the past two years, while the col- 
ored rate has increased. In 1938 there were 1,809 deaths 
from all forms of tuberculosis with a rate of 47.5 for white 


and 144.2 for colored. 


TUBERCULIN-X-RAY CLINICS 
The two mobile X-ray units, each staffed by a clinician, 
historian and technician, will reach seventy-four of the 
one hundred counties in the State for a week or more of 


wn 
on 
=) 


clinic service. One unit operates in the eastern and the 
other in the western division of the State. These clinics 
are largely consultative and all patients are referred by 
their family physician. Approximately 10,000 persons are 
examined annually. 

The building program at the State Sanatoria is pro- 
gressing nicely. The majority of these buildings will be 
ready for occupancy about January 1, 1940. When this 
program is completed there will be 790 beds in State 
Sanatoria available for white patients and 250 beds for 
colored patients. Including municipal and private sana- 
toria, there will be 1,700 beds for the care and treatment 
of tuberculosis. With this increase in bed capacity it is 
hoped that the long waiting list now present will be 
eliminated. 


CoLLAPsE THERAPY PROGRAM 

The development of the collapse therapy program has 
been the outstanding achievement of the Tuberculosis Out- 
Patient Service during the vear. This program was inaug- 
urated by the State Health Department on July 1, 1938, 
from funds made available at the last session of the 
General Assembly. 

Major chest surgery is being done in the State-owned 
hospitals, namely: Hospital Division of the Medical Col- 
lege of Virginia and the University of Virginia Hospital. 
The following privately owned general hospitals are do- 
ing major chest surgery: Johnston-Willis in Richmond, 
Jefferson in Roanoke, Norfolk General and Hospital of 
St. Vincent de Paul in Norfolk. 

During the year, the following operations were done 
in these hospitals: 


103 Patients* 156 thoracoplasties 
13 “ 14 phrenics 
10 . 12 pneumonolyses 
2 “ 7 bronchoscopic examinations 


1 pneumonectomy 





Total: 128 Patients* 183 Operations 

*3 died—2 unsuitable (4 bi-lateral cases). 

Forty-seven pneumothorax clinics have been established 
at widely separated points throughout the State, manned 
entirely by local physicians, many of whom were trained 
to do this work at the State Sanatoria. Three hundred 
and fifty-five patients received treatment at these clinics 
for the year ending June 30, 1939. These clinics have 
been supervised by the medical staff of the Out-Patient De- 
partment. Pleural shock and air embolism are complica- 
tions expected in chest punctures, but to date there have 
been no accidents or casualties among the 3,734 chest 
punctures given at these clinics. Most of these stations 
are located in small hospitals where the necessary fluoro- 
scope and sterilizing equipment is available. 


SPECIAL STUDIES 


The need for an inexpensive rapid method of X-raying 
large groups of individuals is recognized as being one of 
the most important phases in an adequate case finding 
program. During the year, X-rays were made at the 
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following institutions using the paper films developed by 
Powers X-ray Products Company, Inc.: 
Hampton Institute, Hampton. 
Mary Washington College, Fredericks! 
Southwestern State Hospital, Marion. 
Larus Brothers Tobacco Company, Inc., Richmond 
Loudoun County—Leesburg. 
Danville City Health Department. 


Virginia Manual Labor and Industrial School, Ashland 
Alexandria City Health Department and Tuberculosis 
Association. 


Hanover County Health Department, Ashland 

The number of individuals X-rayed was 5,825. It js 
our impression that these films offer an excellent method 
for the rapid examination of industrial plants, colleges 
mental hospitals and other groups where it is impossible 
to use celluloid films. We have secured valuable infor. 
mation as to the incidence of tuberculosis in these groups 


g 
that should determine to a large degree our program for 
the State. 
TUBERCULIN TESTING 
There has been great interest in the tuberculin testing 
of school children. The tuberculin test is a valuable 


means of separating the infected from the non-infected 
children, but alone is not diagnostic. We are of the opinion 
that wholesale tuberculin testing should not be made on 
public school children unless facilities are immediately 
available for X-raying all of the positive reactors. 
RECOMMENDATIONS OF THE COMMITTEE 

1. Paper films offer a satisfactory method for mass ex- 
amination of industrial plants, schools and other 
groups. It is advisable to check all positive cases 
with stereoscopic celluloid films before final diag- 
nosis is made. 

2. We do not believe that tuberculin tests in the publi 
schools in Virginia should be made unless arrange- 
ments are immediately available to X-ray all of the 
positive reactors. Clinical tuberculosis is so rare 
among the rank and file of the elementary schools 
both white and colored, in the State that it would 
probably be more advisable to spend our time and 
money in the high school and college groups. 

3. There is a definite need for more beds for negr 
patients. The increased capacity at Piedmont Sana- 
torium will only take care of half of the present 
waiting list at that Institution. ; 

4. This committee recommends that all public schoo 
teachers have an annual X-ray examination of thei! 
chest. Dean B. CoLe 

FRANK B. STAFFORD 
Epcar C. HARPER 
Chairman 


Report of Advisory Committee to the State 
Department of Health 

Our Committee has individually talked with Dr. L ¢ 
Riggin, State Health Commissioner, though we have not 
had a formal meeting. 

We are glad to endorse the plan adopted by him for 
the allotment of funds for physicians participating in the 
operation of venereal disease clinics. 

W. W. S. BUTLER 
Chairman 
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Committee on Revision of Constitution and 
By-Laws 
To THE PRESIDENT AND MEMBERS OF THE House OF DELE- 
GATES: 

Your committee appointed to revise the Constitution and 
By-Laws of the Society wishes to submit the following 
recommendations: 

‘The words or sentences in brackets indicate suggested 
omissions, and italics indicate suggested additions. ] 


CONSTITUTION 
ArticLe V. 

The House of Delegates shall be the business and legis- 
lative body of the Society, and its membership shall con- 
sist of the delegates elected by the component societies, 
the President, the President-elect, the First Vice-President, 
and the members of the council. 

Article VI. LAST SENTENCE. 

The council shall consist of one member from each con 
gressional district of the State, together with the Presi- 
dent [and], President-elect, and First Vice-President. 

Remarks: It is felt the First Vice-President should 
be a member of the House of Delegates and the Coun- 
cil. In event of his succeeding the President he would 
be more familiar with the workings of the Society. 


By-Laws 
ArticLE I. SECTION 1, SECOND PARAGRAPH— 

[The active members of the Society shall be those who 
are members in good standing in component societies and 
those not members of component but active 
members of this Society in good standing at the time of 
the adoption of these By-Laws, and] Members in good 
standing in component societies are eligible for active mem- 
bership in the Society. All physicians in good standing in 
counties where there is no component society, provided 
they meet all the requirements of the State Society, and 
have the endorsement of the present members of the So- 
ciety from such county, are also eligible. 

Remarks: As this now stands it implies that all 
members of component societies are active members 
of the State Society. This is not so. They are not 
enrolled until they have applied for membership and 
their dues received. Note Article I, Section 2. 


societies 


Article I. SecTION 1, THIRD PARAGRAPH— 

Active members who move out of the State become as- 
sociate members of the Society. Teachers of sciences 
allied to medicine and medical officers of the Army, Navy 
and Public Health Service, temporarily stationed in Vir- 
ginia, may be elected to associate membership through 
component societies or by [the House of Delegates upon 
recommendation of ] the Membership Commttee. 

Remarks: This would avoid the delay of waiting 
for the next meeting of the House of Delegates. 


Articte II, Section 1, 
_ The component societies shall be those holding charters 
trom the Society. [All component societies holding char- 
ters at the time of the adoption of these By-Laws will re- 
tain such charters as component societies. ] 

Remarks: This second sentence seems unnecessary. 
Articte II, 

It would be better sequence if Article IX on Dues [page 
19] were numbered Article II and followed Article I 
which deals with provisions for membership. Articles II 
through VIII should then be renumbered accordingly. 
Articte III. Section Z, 

At each annual meeting there shall be an address by 


the President and [not more than two addresses by] by 
'wo or more invited guests. 
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ArTicLe III. Section 5, 
No contribution shall appear on the prog 


am unless the 








title is sent to the Executive Secretary-Treasurer [at least 
five weeks before the annual session] within the time desig- 
nated by the program committee and only then en- 
dorsed by the program committee] with the endorsement 
of this committee. 

Remarks: Five weeks is not suff which 





to prepare the program. 
ArTicLe IV. SECTION 1, THIRD SENTENCE— 
The reports of Committee and of the Executive Secretary- 
Treasurer shall be published in the official 





plication of 


the Society [in the issue preceding] prior to the annual 
session. 

Remarks: The issue preceding the annua! session 
often does not come out until a few days before the 
meeting. 

ARTICLE IV. SECTION 2, SECOND SENTENCE— 
In any event, each component society is entitled to at 


least one delegate [and] or one alternate in the House of 
Delegates. 


Remarks: Misprint. 











ArTICLE IV. SEcTION 13— 

All officers and delegates elected, all ns made 
to the Governor, and a summary of all other business 
transacted by the House of Delegates shall orted 
to the Society at a general meeting before the se of 
the annual session [in accordance with Article V of the 
constitution ]. 

Remarks: Omit because there is no ret nce to 
this in Article V of the constitution 
ArtTicLe VI. SECTION 3, 

The President shall deliver the annual address and shali 
have the privilege, after conference with the chairman 
of the program committee, of inviting [as ma as] two 
or more guest-speakers [at] for the annual ses 
ArticLe VI. Section 5, 

Place after Section 3, and renumber this sect and 
Section + accordingly. 

Remarks: Better sequence. 
ArTIcLE VI. SECTION 7, SECOND SENTENCE— 

The President-elect shall act for the President in his 
absence or temporary disability, and shall automatically 
succeed to the presidency at the end of the te 
ArTICLE VI. SECTION 9, SECOND SENTENCE— 

In event of the permanent disability, death or resigna- 
tion of the President, a Vice-President, according to rank, 
shall succeed him for the remainder of his term of office. 

Remarks: There is a conflict in the duties of the 
President-elect and of the Vice-Presidents as now de- 
fined in these sections. The use of temporary disability 
in Section 7 and permanent disability in Section 9 
would seem indicated. 

ArTIcLE VI. SECTION 13, FIRST SENTENCE— 
At a time designated by the Program Committee the 


Executive Secretary-Treasurer shall mail notices to mem- 
bers [at least two months before the annual session], 
asking for papers and shall, under the direction of the 
Publication and Program Committee, prepare and send 


to each member a program of the Annual Session. 


ArTICcLE VII. SECTION 1, FIRST SENTENCE— 
The Council shall consist of the President, 
elect, First Vice-President and one member 
congressional district. 
ArTICLE VII. SECTION 2, SECTION SENTENCE— 
Each councilor [shall] may visit each component society 
in his district [once a year] either on invitation or as may 
be necessary. 
Remarks: 
not be obligatory. 


President- 
from each 


Some councilors feel these visits should 
This would make them optional. 
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Article VIII. Section 1, THIRD SENTENCE— 

He [shall] may attend the meetings of the Council and 
House of Delegates and have the privilege of the floor 
in these bodies. 

Remarks: This would make attendance optional 
and according to necessity rather than obligatory. 
ArTICLE IX. 

Change to Article II as previously explained. 
ArTICLE IX. SECTION 4, 

Change to Section 2, and place after Section 1. 


ARTICLE IX. SECTION 2, 
Change to Section 4, and place after Section 3. 
Remarks: This makes better sequence. 
Mason ROMAINE 


FRANK FARMER 
Hunter H. McGulIre 
Chairman 


Report of Cancer Committee 
To THE House oF DELEGATES: 

Early in February, 1939, your President appointed a 
Cancer Committee of the Medical Society of Virginia 
consisting of the following members of the Society: Dr. 
Edwin P. Lehman, Chairman, Dr. Richard P. Bell, Dr. 
Isaac A. Bigger, Dr. Isaac C. Harrison, Dr. Fred M. 
Hodges, Dr. Robert L. Payne, Dr. Irl C. Riggin, and, 
ex officio, Dr. Alex F. Robertson, Jr., and Dr. Hugh H. 


Trout. 


The object of the appointment of this Committee was 
to represent the profession of the State in all cancer control 
activities within the State. Specifically, its duties and pro- 
gram were planned to consist of the following: 

(1) To aid an existing attempt to unify activities in the 
control of cancer within the State. 

(2) To act in an advisory capacity to organizations 
interested in the control of ¢ancer in Virginia. 

(3) To sponsor the appointment of local cancer com- 
mittees in each component society of the Medical Society 
of Virginia. 

(4+) To certify treatment centers for cancer throughout 
the State under provisions of previously announced quali- 
fications in equipment and personnel, such centers to be 
available for the expenditure of funds raised by any or- 
ganization devoted to the care of indigent cancer patients. 

On February 16th the Chairman of your Committee 
appeared before the Council and presented a preliminary 
report corresponding to the above statement. The Council 
passed a resolution supporting the activities of the Com- 
mittee. 

At the time this Committee was first formed, the Women’s 
Field Army of the American, Society for the Control of 
Cancer and the Virginia Cancer Foundation, which are 
the two chief organizations interested in cancer control 
in the State, were making an attempt to join forces. 
Since the date of the appointment of the Committee this 
amalgamation has been completed with the help and advice 
of your Committee. The members of the Cancer Com- 


mittee of the State Society are also members of the new 
Executive Committee of the Women’s Field Army and the 
Virginia Cancer Foundation, and are therefore in close 
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touch with all activities now going on in relation to cancer 
control in Virginia. 

Your Committee has communicated with the Secretar 
of each component society of the Medical Society of Vir. 
ginia, requesting the appointment of a local committee op 
cancer. A number of the component societies have acted 
on this request. Those that have not so acted will be 
requested to do so at the earliest possible time. 

Your Committee met on June 1st and adopted standards 
of qualification for the treatment of indigent cancer pa. 
tients, which were published in the July number of the 
Vircinta MepicaAL MontTuty. It has also prepared report 
blanks to be filed with the Committee for every case of 
cancer treated in these centers. Thereby, it intends ¢ 
keep in close touch with the work being done under funds 
subscribed by the public. 

Your Committee feels that the medical profession 
the State carries directly the responsibility for the contro 
of cancer and that it, acting in conjunction with the 
Executive Committee of the Women’s Field Army and th 
Virginia Cancer Foundation, can be of real service jr 
furthering this important object. 

Epwin P. LEHMAN 


Chairman 


Report of Committee on Industrial Health 
To THE MEMBERS OF THE House OF DELEGATES: 

Your Committee on Industrial Health met on April 29 
1939, in the new Clinic Building at the Medical College 
Virginia. All members of the Committee were present 

After discussion of what might be done and means 
accomplishing it, the Committee decided, for the present, t 
ask some men working in industrial medicine and health 
to work up papers that might be presented at the annua 
meeting of the Medical Society of Virginia. This was 
undertaken, but so far as we know, no one finished his 
paper in time to present it to the Committee for a place 
on the program. 

A second thing we did was to make plans for an exhi 
on Industrial Hygiene problems at the annual meeting 
the Society. In this, we were more successful, and the 
State Health Department will have an exhibit. There will 
be some exhibits from the departments < 


f the Medica 
College of Virginia, which are decidedly in this field 
and your Committee is getting from the Council on In- 
dustrial Health of the American Medica! Association some 
charts which will be put up as an exhibit for the State 
Committee. 

We have elected Dr. William D. Tillson secretary of the 
Committee. 

As Director of the Bureau of Industrial Hygiene for the 
State Health Department, Dr. Tillson attended the meet 
ing of the Council on Industrial Health of the Americat 
Medical Association in Chicago, January 9th and 10th 
Drs. Tillson and Wampler attended the National Confer- 
ence of Governmental Industrial Hygienists in Washing: 
ton on April 26th, 27th, and 28th; and, Dr. Tillson aga? 


in June attended the meeting of the American Associatio® 
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of Industrial Physicians and Surgeons who were meeting 
this year conjointly with the American Conference on 
Occupational Diseases and Industrial Hygiene, in Cleve- 
land. 

We are trying to learn and hope to progress as we 
know what other people are doing, and find out what 
can be done in Virginia. hope to 
have a much more complete report. 

Horace T. HAWKINS 
WILLIAM 


By another year we 


TILLSON 
Secretary 
Frep J. WAMPLER 


Chairman 


Report of Representative to Virginia Welfare 
Council 
The Virginia Welfare Council, at its executive session 
in April, decided to put on a program on Medical Care 
in conjunction with the Institute of Public Affairs at the 
University of Virginia on July 11th, and the addresses 


proved most interesting and profitable. 


In the first, Mr. Boushall took up the “Challenge of 
Adequate Medical Care from the Layman’s Point of 
View.” He stated that after all, the layman is entitled to 


a point of view, for not only his health but his pocket- 
book is vitally concerned. 

The essential problem is quite simple. All to be done is 
to provide for more and better medical service, for more 
and more people, at less and less cost. This is complicated 
by the fact that there are three different classes of pa- 
tients: those who can and will pay, those who cannot and 
will not pay, and the poor creatures in between. Further- 
more, there are three different sources of medical service: 
the government, private charitable institutions, and the 
doctor's own private practice. To subdivide still further, 
there are several types of medical service: research, pre- 
ventive work, treatment and hospitalization. 

On what basis are these elements to be integrated? 

The old idea that the patient had a right to choose his 


physician, and that the physician had a right to practice 





privately, should be preserved for those who can afford 
it. As for the rest, Mr. Boushall felt that the solution in 
0 far as possible should be through independent group 
action, and, only when and where that fails, should so- 
cialized medicine be carried on by the State and Federal 
governments. In that way alone can the progress already 
made be preserved and at the same time medical service 
be brought to the people. 

in the second address of this morning, Dr. Carrington 
Williams discussed “Medical Needs from the Standpoint 
of the Physician”. Like Mr. Boushall, he believed med- 
ical service development should proceed as far as possible 
along present lines, with a minimum of State, and espe- 
cially Federal control. He stated that we have the best 
medical care in the world, but it can be improved and 
extended, which brings up the familiar, and unsolved 
Problem of distribution. 

Dr. Williams supports the American Medical Associa- 
tion in its opposition to the proposed “National Health 
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Act of 1939”. 
ical Association, however, for failure to offer a substitute 


Dr. Williams criticized the American Med- 


program, and suggested principles on which such a pro- 
gram should be built. Each individual or family should 
pay for service as much as possible, regardless of how 
little this may be. This preserves the patient’s self-respect 
Each county, community 
The State should 


when all fails, the 


and discourages hypochondria. 
or city should chip in as much as it can. 
burden, and, else 


should 


should only be built where a volume of patients is assured. 


carry the excess 


Federal government “cough up’ Big hospitals 
Rural practice should be encouraged if necessary by small 
subsidies. Compulsory groups plans for medical service 
should be worked out and extended. 

In conclusion, Dr. Williams foresaw expansion of Fed- 
When that comes, 


eral medical activity as inevitable. rea- 


son dictates consolidation of this activity into a single 
Department of Health, headed by a cabinet officer, prefer- 
ably a medical man. 

In the third address of 
appraised “Medical Needs 
Public Welfare Official”. 


ities are inadequate and poorly distributed; that too much 


Mr. Hoehler 


Standpoint of a 


that morning, 
from the 


He believes that present facil- 


penalty is placed on poverty; and that something ought 
to be done about it. 

According to the American Medical Association, only 
40,000 Americans are without adequate care; this, Mr. 
Hoehler said is a gross understatement. Also, he noted 
that gross sickness and mortality rates in large cities are 
as bad now as they were fifty years ago, and that the 
sickness rate rises as economic status sinks. For example, 
sickness disables twice as many unemployed as employed 
adults. And what is public opinion on this question? 
Eighteen per cent feel that the government should keep 
its nose out of this problem; fourteen per cent favor a 
medical dictatorship by the Federal government; eight 
per cent don't think at all; and the rest, somewhat over 
fifty per cent, believe that care of the sick is more im- 
portant than ideological quarrels with the government. 
Medical 


government to pay for the indigent. 


Association will allow the 
Mr. Hoehler believes 


that we will have to go much further, because of the inter- 


Even the American 


dependence of the people in the matter of health. He went 
quite far in favoring control by the Federal government, 
and supported the Wagner “National Health Act of 1939”. 
As for compulsory insurance, admittedly there is danger 
of political interference; but, when it comes to a question 
of life and death, something has got to be done. 

It is the recommendation of your representative that 
the Medical Society of Virginia should continue its mem- 


bership in the Virginia Welfare Council. 


Report of the Committee cn the Virginia 
State-Wide Safety Conference 
The fifth annual State-Wide Safety Conference met at 
the Jefferson Hotel, Richmond, May 25-27, 1939. This 
Conference, called by the Governor of Virginia each year, 
has for its object such high ideals, is so non-partisan, and 
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universal in its efforts for conservation of human life, 
and betterment of society in general, that the medical pro- 
fession and our Society ought to be in the forefront of 
the movement and its deliberations every year. 

At the Danville meeting of the Society last year, it was 
decided, that instead of one representative, a commit- 
tee of three, or at least two, be appointed by the Presi- 
dent to attend these Conferences so that a more complete 
report could be brought in each year—it really works a 
hardship on one man to gather up and report on all the 
excellent speeches, exhibits, and demonstrations brought 
out at these Conferences. 

Since the Conferences seem to be growing in importance 
and popularity each year, the Committee now recommends 
that a little more publicity, and a little stronger urge, be 
brought to bear on the medical profession to attend— 
especially should our profession in the city or community 
in which the Conference is held try to attend. Not only 
are speeches most instructive and entertaining, but the 
Since the 
physician, or surgeon, is the first and last word in all 


exhibits and demonstrations are eye-openers. 


accidents of a serious nature, he should be familiar with 
every device, sign, rule, law, or any other thing by which 
injury, death, or destruction of property may be pre- 
vented, as well as the methods of treating the injured. 

The Committee recommends that hereafter the whole 
Committee be appointed from the city, or community, in 
which the Conference is held. 

Such subjects were discussed as the following: “Are 
Fixed Speed Limits Desirable?; Speed Limits in Night 
Driving; Prevention of Highway Crossing—Accidents; 
Center Strip Marking of Highways; Education of Safe 
Drivers”; and many others by experienced and outstand- 
ing men. 

When we pick up our morning paper most any day, 
and read of some awful, preventable accident, often where 
some near relative or a friend has been horribly mangled, 
or maimed for life, we should pause, and ask ourselves: 
What has the medical profession, or our medical Society, 
done to prevent these accidents ? 

A. E. TURMAN 

R. ANnGus NICHOLS, JR. 

P. St. L. MoONCURE 
Chairman 


Delegates to Richmond Meeting. 

Delegates and alternates already appointed to rep- 
resent conponent societies at the Richmond meeting 
of the Medical Society of Virginia are as follows: 


Delegate Society Alternate 
ACCOMAC 
Dr. W. W. Kerns Dr. James C. Doughty 


ALBEMARLE 
Dr. A. M. Smith 
Dr. Wm. H. Wood, Jr. 


Dr. A. D. Hart 
Dr. Frank Daniel 


ALEXANDRIA 
Dr. Carson L. Fifer 


Dr. H. A. Latane 


Delegate Society Liternate 
ALLEGHANY-BATH 
Dr. N. B. Jeter Dr. L. A. Houf 
Dr. G. A. Torrence Dr. M. B. Jarman 


Dr. W. C. Welburn Dr. J. Ed Payne 
AUGUSTA 
Dr. D. E. Watkins 
Dr. Guy R. Fisher 
BEDFORD 
Dr. T. P. West Dr. H. R. Hartwe 
BoTETOURT 
Dr. S. F. Driver Dr. E. W. Dodd 
CHARLOTTE 
Dr. Thomas Watkins Dr. J. Reginald Bailes 
CULPEPER 
Dr. O. K. Burnette Dr. D. W. Kelly 
DANVILLE-PITTSYLVANIA 
Dr. I. C. Harrison Dr. J. J. Neal 
DICKENSON-BUCHANAN 
Dr. P. Q. Daniel Dr. J. C. Trivett 
Dr. T. C. Sutherland Dr. G. C. Snead 
ELIZABETH CITY 
Dr. Robert H. Wright Dr. F. A. Kearne 
FAIRFAX 
Dr. William Meyer Dr. William D. Chas 
FAUQUIER 
Dr. W. O. Bailey Dr. Richard Mas 
FourTH District 
Dr. J. M. Habel Dr. James T. O'N 
Dr. C. G. O’Brien Dr. D. N. Twyman 
Dr. L. A. Law Dr. W. C. Harmar 
Dr. E. J. Haden 
Dr. N. P. Snead Dr. E. B. Nuckols 
Dr. Wright Clarkson Dr. Ruth Mason-Grigg 
Dr. J. B. Kiser Dr. L. P. Jones 
Dr. W. D. Kendig Dr. K. S. Freeman 
Dr. W. W. Wilkinson Dr. R. S. Montgomery 
Ir. Allen Lane Dr. J. A. B. Lowrs 
Dr. William S. Burton 
Dr. R. A. Moore Dr. T. G. Hardy 
Dr. O. L. Jones Dr. J. M. Bailey 
Dr. B. H. Knight Dr. F. E. Steere 
Dr. T. S. Jennings Dr. Wm. D. Prince 
FREDERICKSBURG 
Dr. W. A. Harris Dr. W. Arritt 
Dr. John Broaddus Dr. C. C. Chewning 
Dr. Joseph Low Dr. M. M. Minor 
Dr. L. F. Lee Dr. H. W. Patton 
Dr. Thos. B. Payne Dr. T. W. Dew 
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HALIFAX 

+ L. P. Bailey Dr. George A. Stover 
HANOVER 

+ Tudson Vaughan Dr. J. A. Wright, Jr. 

IsteE oF WIGHT 
r. Rea Parker Dr. F. I. Steele 
LEE 

Dr. G. B. Setzler Dr. C. H. Henderson 
LouboUN 

r. G. F. Simpson Dr. H. A. Spitler 


LYNCHBURG 


Dr. Ernest G. Scott Dr. T. N. Davis 


r. Edwin Harper Dr. Clyde Adkerson 


Mip-TIDEWATER 


Dr. J. R. Parker Dr. M. H. Eames 

r W. S. Cox Dr. Hawes Campbell 
r,R. D. Bates Dr. Thomas Latane 

tJ. M. Gouldin Dr. E. L. W. Ferry 
r. W. P. Jones Dr. H. F. Hoskins 

r. N. D. Nelms Dr. J. R. Gill 

r. H. A. Tabb Dr. James W. Smith. 
r. Clarence Campbell 


NANSEMOND 


Dr. W. H. Chapman Dr. O. R. Yates 
NELSON 
r. H. G. Dickie Dr. S. G. Miller 


NorFOLK 
r. James W. Anderson Dr. J. Warren White 


rt, C. J. Andrews Dr. Claiborne Willcox 
r. P. St. L. Moncure Dr. Harvie S. Baker 
.C. Carroll Smith Dr. D. Lee Hirschler 
. N. F. Rodman Dr. N. G. Wilson 
NORTHAMPTON 
r. J. M. Lynch Dr. J. R. Hamilton 
NORTHERN NECK 
L. E. Cockrell Dr. E. R. Moorman 
_R. E. Booker Dr. Leonard Booker 
V. L. Litsinger Dr. J. H. Hare 
E. T. Ames Dr. V. O. Caruthers 
NORTHERN VIRGINIA 
t. P. W. Boyd Dr. J. B. McKee 
C. H. Iden Dr. C. O. Dearmont 
George Long Dr. Virgil Hammer 
. D. M. Kipps Dr. O. W. Carper 


C. H. Armentrout Dr. J. P. Snead 
H. W. Miller Dr. H. T. Hopewell 


Alternate 
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Delegati 


Dr. 
Dr. 


Dr. 
20 ae iP 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
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Dr. A. 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 


Dr. F. E. Handy 





T. Neill Barnett 
T. Dewey Davis 


R. D. Campbell 


A. B. Woolwine 










Society {lternate 


ORANGE 


Dr. Lewis Holladay 


PATRICK HENRY 


Dr. W. N. Thompsor 
Dr. W. B. Dudle 


PRINCESS ANNE 


RICHMOND 


Karl S. Blackwell Dr. Joseph Geisinger 
Powell Williams Dr. Carrington Williams 


Dr. J. Morrison Hutcheson 
Dr. Warren T. Vaughan 
Dr. Emory Hill 

Dr. William Branch Porte: 


Austin I, Dodson Dr. I. A. Bigger 
M. Pierce Rucker Dr. J. Shelton Horsley 
Wyndham B. Blanton Dr. Thomas D. Jones 


ROANOKE 
Dr. L. D. Keyser 
Dr. W. W. S. Butler, Jr. 
Dr. A. C. Davis 


ROCKBRIDGE 
Dr. K. N. Byrne 


ROCKINGHAM 
Dr. B. W. Nash 


SOUTHAMPTON 
Dr. J. M. Bland 


SOUTHWESTERN 


Dr. E. M. Chitwood 
Dr. A. B. Graybeal 
Dr. R. H. Grubbs 
Dr. H. B. Brown, Jr. 
Dr. W. A. Porter 
Dr. L. B. Lowe 

Dr. G. Hunter Wolfe 
Dr. V. O. Choate 


WARWICK 


Thos. N. Hunnicutt Dr. E. L. Alexander: 


WISE 
Dr. T. J. Tudor 
Dr. W. W. Griggs 
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PROGRAM 


(PRELIMINARY) 
MEDICAL SOCIETY OF VIRGINIA 


Seventieth Annual Session 


Richmond 
October 3, 4 and 5, 1939 


Headquarters—JOHN MARSHALL HOTEL 


BUSINESS SESSIONS 
Tuesday, October 3 


Councit—Tuesday, October 3, at +:00 P. M., in the Byrd 
Room, John Marshall Hotel. 


* 


House oF De_ecAtes—Tuesday, October 3, at 7:30 P. M., 
in the Washington Room, John Marshall Hotel. 


Second Meeting—Wednesday, October 4 


Time and place to be announced. 


SCIENTIFIC PROGRAM 
Wednesday, October 4 


GENERAL SESSION 
10:00 A. M. 


Auditorium—John Marshall Hotel 

Call to Order—RosHIER W. MILLER, M.D., General 
Chairman, Committee on Arrangements 

Introduction of Dr. Kart S, BLACKWELL, President, 
Richmond Academy of Medicine 

Invocation—REv. CHURCHILL Gipson, D.D., Rector, 
St. James Episcopal Church 

Addresses of Welcome—Mayor J. FULMER BRIGHT, 
GOVERNOR JAMES H. PRICE 

Announcements 

Introduction of President 

Address of President—The Changing Era in Medi- 
cal Economics; ALEXANDER F. ROBERTSON, 
Jr., M.D., Staunton 

Memorial Hour 

Introduction of Mrs. Rollo K. Packard, of Chicago, 
President, Woman’s Auxiliary to the American 
Medical Association. 


Address—Franklin M. Hanger, M. D., (Invited 
Guest) New York, N. Y. 


or influenza, and some suggestions for their pre 


Address—Eugene M. Landis, M.D., Dean of M 


cine, University of Virginia, Charlottesvill 


Scientific and Technical Exhibits now oper 
MEDICAL AND SURGICAL SESSIONS 
Wednesday, October 4 


Medical Section—Monroe Room 
2:30 P. M. 


Pyvrus Malus Pomaciae. 


W. O. Battery, M.D. Lees 


Pyrus Malus Pomaciae—of the natura! order Roseacea 


chemistry, physiological effects, availability ; and therapeutics 


) 


Discussion opened by Wm. R. Pretlow, M1 
Warrenton 


Arsenical Exfoliative Dermatitis from ‘Tt 


E. E. BARKSDALE, M.D., Dan 





The presentation of a series of cases with clinical arsenica 
exfoliative dermatitis with a high arsenic he 
blood. 

Discussion opened by D. C. Smith, M.D 
versity 
Early Myocardial Insufficiency. 
WaLterR P. ApAms, M.D., Nor! 

Recognition of the earliest stage of heart insufficier 
allows for future prophylactic care The importar 
proper exercise and mental adjustment is stresset 

. . ry f 
Discussion opened by T. Dewey Davis M.D 

Richmond 

The Management of the Patient with Recurring 

“Colds”, Grippe and Influenza. 

Joun R. HAmizton, M.D, Nassawados 

This paper deals with the problems of patients = 
regular, recurring, characteristic attacks of “colds,” stDP 


vention 


. = r ) 
Discussion opened by T. Dewey Davis, MI 
Richmond 








The 


th 








Some Observations from the Study of a Thousand 





Cases of Skin Cancer. 
CHARLES PHILLIPS, M.D., Temple, Texas 
A statistical study of fifteen hundred verified lesions of 
skin cancer, comparing the occurrence in a typical Southern 


State and a Southwestern State, calling attention to probable 
relationship of solar radiation. 


Discussion opened by Thomas W. Murrell, M.D., 
Richmond 


Visit Scientific and Technical Exhibits 


Wednesday, October 4 
Surgical Section—Washington Room 
2:30 P. M. 
Roentgen Therapy of Certain Infections and In- 
flammations. 
CLAayTon W. ELey, M.D., Norfolk 
The value of roentgen irradiations in treatment of certain 
inflammatory conditions has been proved, though it has not 
received widespread use. This is discussed more from a 
general than a special or technical viewpoint. 
Discussion opened by Fred M. Hodges, M.D., 
Richmond 


The Use of the Cow-Horn Peg in Fractures of the 
Neck of the Femur. 

‘ Puitie W. Boyp, M.D., Winchester 
The use of the cow-horn peg in fractures of the neck of 
the femur, with special reference to types of fractures suit- 
able for the use of the peg and method employed in introduc- 

ing same. 
Discussion opened by James T. Tucker, M.D., 


Richmond 


The Incidence and Significance of Shock in Patients 
with Acute Head Injuries. 
J. M. MerepirH, M.D., University 
In a series of acute head injury cases the incidence of 
shock was ten per cent. The significance of this fact in the 
prevention of infection is discussed. 
Discussion opened by C. C. Coleman, M.D., Rich- 
mond 


The Operability of Gastric Malignancy. 
CLAUDE Moore, M.D., Washington, D. C. 
The question of operability of gastric malignancies should 
be left to the roentgenologist, the family physician and where 


available a gastroscopist. Few surgeons have the technical 


ability to do a total gastrectomy regardless of the patient's 
condition. 


Discussion opened by Linwood D. Keyser, M.D., 
Roanoke 


Esophageal Diverticula (Lantern Slides ). 
R, L. Payne, M.D., Norfolk 
R. DuVaL Jones, M.D., Norfolk 


The general opinion that the diagnosis and treatment of the 
rare occurrence of an esophageal pouch or diverticulum high 








1939] VIRGINIA MEDICAL MONTHLY 563 





in the esophagus are difficult is not true. An effort will be 
made to simplify the diagnosis. 
Discussion opened by I. A. Bigger, M.D., Rich- 


mond 
Visit Scientific and Technical Exhibits 


Wednesday Evening Will be Open for Alumni 
and Special Meetings and Dinners. 
Scheduled Meetings 
VIRGINIA SECTION, AMERICAN COLLEGE OF PHysI- 
cIANS, Dinner Meeting at 7:00 P.M., in the 

$yrd Room, John Marshall Hotel 


VIRGINIA UroLoGiIcaL Society, Dinner Meeting, at 
7:00 P.M., in the Lee Room, John Marshall 
Hotel 


Thursday, October 5 


GENERAL SESSION 
9:30 A. M. 
Auditorium—John Marshall Hotel 
The Diagnosis and Treatment of Mediastinal Tu- 
mors. 
CHARLES H. PETERSON, M.D., Roanoke 
A discussion of the difficulties arising in the diagnosis of 


mediastinal lesions, with presentation of cases treated with 
deep roentgen therapy. 


Discussion opened by Clayton W. Eley, M.D., 
Norfolk 


The Use of Protamine Insulin in the Treatment of 
Diabetes Mellitus. 

H. B. MULHOLLAND, M.D., University 

A résumé of experience with the use of protamine insulin 


in the treatment of diabetes. Dosage; time of administration ; 
and comparison of value with regular insulin. 


Discussion opened by John B. McKee, M.D., 
Winchester 


Experience with Thyroid Disease in Western Vir- 
ginia. 

RICHARD P. BELL, M.D., Staunton 

Thyroid history of the area; series of 426 operative cases, 

1923-1938; types, statistics; diagnosis; pre-operative treat- 


ment; anaesthesia, operative technique; post-operative treat- 
ment; and results. 


Discussion opened by A. P. Jones, M.D., Roan- 
oke 


A Clinical Pathological Conference—Louis Ham- 
man, M. D., (Invited Guest) Baltimore, Md. 


Scientific and Technical Exhibits still open 
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Thursday, October 5 
2:30 P. M. 


Address—The Cancer Problem—Dr. Mont Reid 
(Invited Guest), Cincinnati, Ohio. 

Special Order—Report from House of Delegates. 
Induction of President 
Adjournment to attend Round Table Discussions 


ROUND TABLE DISCUSSIONS 
Thursday, October 5 
3:30 to 5:00 P. M. 
John Marshall Hotel 


(General discussion to follow talks by leaders.) 


Medical—Monroe Room 
Specific Serum and Drug Therapy in Pneumonia. 
Leaders: Statice D. BLackrorp, M.D., University. 
Wa ter B. Martin, M.D., Norfolk. 


Surgical—Washington Room 
The Management of Acute Abdominal Distention (Med- 
ical and Surgical). 
Leaders: 1. A. Biccer, M.D., Richmond. 
R. L. Payne, M.D., Norfolk. 


Obstetrics and Gynecology—Byrd Room 
(Sponsored by the Virginia Obstetrical and Gynecological 
Society.) 


PosTPARTUM CARE 
H. H. Ware, Jr., M.D., Leader. 
Care of the Breasts During Pregnancy and Lactation. 
GREER BAUGHMAN, M.D., Richmond. 
Treatment of Mastitis. 
ANDREW GrosEcLose, M.D., Roanoke. 
Care of the Umbilical Cord. 
M. P. Rucker, M.D., Richmond. 
Regional Anaesthesia in the Conduct of Labor. 
ALBERT T. WALKER, M.D., Portsmouth. 
Care of the Cervix and Vagina. 
JouHN Nokes, M.D., University. 
Retrodisplacements of the Uterus and Subinvolution. 
F. O. PLunxetr. M.D., Lynchburg. 
Diet and Correction of Anemias. 
Waver.y R. Payne, M.D., Newport News. 
Puerperal Infection. 
C. J. Anprews, M.D., Norfolk. 
(Papers limited to ten minutes. Open discussion after 
last paper.) 


To BE READ By TITLE 


Peripheral Vascular Disease. 
J. W. Devine, Jr., M.D., Lynchburg 


Orbital Cellulitis Resulting from Sinus Infection. 
E. G, Gut, M.D., Roanoke 


Is Virginia Doing Its Duty for the Advanced ¢ 
of Tuberculosis. 


C. Lypon HarreELL, M.D., Norio}, 


Recent Perils in the Practice of Medicine 4 


Viewed by a General Practitioner, 


J. Paut Kent, M_.D., Altayis 


Traumatic Arterial Thrombosis. 


EvuGENE L. LOWENBERG, M.D.., Norio} 


Thursday, October 5 
7:00 P. M. 


John Marshall Hotel 


Subscription Dinner, Floor Show and Dancing 


SCIENTIFIC EXHIBITS 
John Marshall Hotel 


Demonstrative Exhibits 
Wednesday and Thursday, October 4 and 5 
Kitchen Adjoining Marshall Room 
9:00 A. M. to 6:00 P. M. 
Exhibit of Various Heart Conditions. 
KINLOCH NELsoN, M.D., Richmond. 


Wednesday and Thursday, October 4 and 5 
1:00 P. M. 
Monroe Room 


Endocrine Disturbances. 
Howarp R. Masters, M.D., Richmond 


Lee Room 


Motion Picture: Kielland Forceps, Episiotomy, Repair wit! 


Knotless Sutures. 
M. P. Rucker, M.D., Richmond. 


Washington Room 
The Management of Lesions of the Esophagus 
PorTER P. Vinson, M.D., Richmond. 


Byrd Room 
Round Table Chest X-Ray Conferences. 
Dean B. Core, M.D., Richmond—on Wednesda 


Frank B. Starrorp, M.D., Charlottesville—on 


Thursday. 


Wednesday, October 4 
8:00 P. M. 
Byrd Room 
Round Table Chest X-Ray Conferences. 
Epcar C. Harper, M.D., Richmond. 


Continuous Exhibits 
Open at 5:00 P. M., Tuesday, October 3 
Syphilis in Pregnancy and Prevention of Conge! 
Syphilis—American Social Hygiene Association, New 
York, N. Y. 
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istry Exhibit—American Society of Clinical Patholog- 


Reg 


ists, Denver, Colo. 

Human Sterility—JOSEPH Bear, M.D., Richmond. 

Macroscopit Staining of Gross Specimens—REGENA C. 
Beck, M.D., Richmond. 

Chest Survey—JosEPH R. BLatock, M.D., and J. B. FuNK- 
Houser, M.D., Marion. 

Exhibit on Pneumonia—WynobuHAM B. BLANTON, M.D., and 
Harry Wacker, M.D., Richmond. 

Exhibits from the Department of Neurological Surgery, 
Medical College of Virginia—C. C. CoLtEmMAN, M.D., 
and W. GAYLE CruTCHFIELD, M.D., Richmond. 

Modern Clinic Photography—Max Freypeck, Richmond. 

Surgery of the Colon and Rectum—A. STEPHENS GRAHAM, 
M.D., Richmond. 

Interesting Surgical Specimens—A. L. Herrinc, M.D., 
T. B. Wasnincton, M.D., THomas Beatu, M.D., and 
J. H. ScHerer, M.D., Richmond. 

Intravenous Urography and Radiogical Treatment of 
Hemangiomas and Hygromas—Frep M. Honpces, 
M._D., L. O. SNeEAD, M.D., and R. A. Bercer, M.D., 
Richmond. 

Plastic Reconstructive Surgery—-JoHN S. Horstey, JrR., 
M.D., Harry J. WARTHEN, M.D., and Leroy SMITH, 
M.D., Richmond. 

Preventive Dentistry for Children—G. A. C. JENNINGS, 
D.D.S., and U. G. BLapeNHAM, D.D.S., Richmond. 
Streptococcic Colitis—E. LeRoy Ketitum, M.D., Rich- 

mond 

Practical Experiences in Fracture Treatment—ALLeN S. 
Lioyp, M.D., Norfolk. 

State Control of Vitamin D Milk in Virginia—R. J. MAIN, 
Px.D., Richmond. 

The Indirect Method of Skin Testing in Allergy—W. 
AmprosE McGee, M.D., Richmond. 

Histoplasmosis—Department of Bacteriology, Medicine 
and Pathology, Medical College of Virginia. 

Lesions of Diethylene Glycol Poisoning, and 

The Demonstration and Measurement of the Activity of 
Mammalian Bronchial Cilia—Department of Pathol- 
ogy and Pharmacology, Medical College of Virginia. 

Exhibit on Asthma—A. G. Brown, III., M.D., Emity 
Garpver, M.D., E. C. Matruews, M.D., and E. W. 
VaucHAN, M.D., Department of Immunology, Med- 
ical College of Virginia. 

Carbon Tetrachloride Cirrhosis and the Rate of Liver 
Regeneration Following Colchicine—Department of 
Biochemistry and Pathology, Medical College of Vir- 
ginia. 

Industrial Health—Committee on Industrial Health, Med- 
ical Society of Virginia. 

Mortality from Diseases of the Blood and Blood Making 
Organs—Metropolitan Life Insurance Company, New 
York, N. Y. 

Cancer of the Stomach; Size, Location and Operability— 

CLaupE Moore, M.D., Washington, D.C. 





Surgery of Stomach; Appendicitis; Operations on Hypo- 
spadias and Epispadias—Departments of Surgery and 
Urology, St. Elizabeth's Hospital, Richmond. 

Studies in Hematology—J. H. ScHerer, M.D., Richmond. 

Infant Feeding—The Dairy Council, Richmond. 

Industrial Medicine and Industrial Hygiene—WILLIAM D. 
Tittson, M.D., Richmond. 

U. S. P. and N. F. Preparations—Virginia Pharmaceutical 
Association, Richmond. 

Public Health Activities in Virginia—Virginia State De- 
partment of Health, Richmond. 

Some Observations on Home Delivery Service, Medical 
College of Virginia—H. HupnaLt Ware, M.D., H. C. 
SPALDING, M.D., and W. H. Evans, M.D., Richmond. 

Diseases of the Umbilicus and Dependent Edema of the 
Hands—CArRRINGTON WILLIAMS, M.D., and B. W. 
RAWLES, JRr., M.D., Richmond. 

Activities of the State Mental Hygiene Clinic—J. N. Wi- 
LIAMS, M.D., Richmond. 


ANNOUNCEMENTS 
Registration and Information 
John Marshall Hotel—Lobby 
Golf Tournament 
Golf Tournament will be at Country Club of Virginia, 
Tuesday afternoon, October 3. Will tee off at 1:00 
P. M. 

Prizes will be given for low gross and for low net scores. 

There will also be a low putting prize. 

Entertainment 
Thursday, October 5, 7:3 P. M. Subscription Dinner 
and Floor Show, followed by Dancing. 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 








President—Mrs. HAwes CAMPBELL, Venter. 
President-Elect—Mrs. HENRY A. LATANE, Alexandria. 
Corresponding Secretary—Mnrs. PAUL PEARSON, Aylett. 
Recording Secretary—Mnrs. E. LATANE FLANAGAN, 3413 
West Franklin Street, Richmond. 
Treasurer—Mrs. REUBEN F. Simms, 2502 Hawthorne 
Avenue, Richmond. 
Chairman, Press and Publicity—Mrs. Wipert E. 
BuT.Ler, 217 East Indian River Road, Norfolk. 
PROGRAM 
Seventeenth Annual Meeting 
Richmond October 4-5, 1939 
Headquarters: John Marshall Hotel 
A cordial invitation to attend the meetings and en- 
tertainments is extended to each woman attending 
the Convention. 
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Registration begins on the afternoon preceding the 
opening meeting, and each woman is requested to 
register immediately upon arrival as delegate or 
visitor. (Registration fee—25 cents.) 

Registration booth open 5 P. M., Tuesday, Oc- 
tober 3rd. 

Mrs. A. G. Shetter, Richmond, Chairman, Regis- 
tration Physicians’ Wives. 

Mrs. Austin I. Dodson, Richmond, Chairman, 
Registration Physicians. 

EXHIBIT BootH: Mrs. Roy Jones, Alexandria, 
State Chairman; Mrs. T. B. Washington, Local 
Chairman. 

TRANSPORTATION CHAIRMAN: Mrs. Lee E, Sut- 
ton, Jr. 

Wednesday, October 4th 

8:00 A. M.—Registration Booth open, John Mar- 
shall Hotel. 

8:30 A. M.—Pre-Convention Breakfast and Board 
Meeting at Ewart’s Cafeteria (across from 
John Marshall Hotel on Sth Street). 

All county Presidents, Presidents-Elect (or Vice- 
President where there is no President-Elect), 
State officers, and chairman are expected to attend 
this breakfast meeting. Mrs. Harvey Haag, 
Chairman. 

General Annual Meeting 
10:00 A. M.—Roof Garden, John Marshall Hotel. 
(Open to all women attending the Convention.) 
Mrs. Hawes Campbell, Venter, President, 
presiding 

Invocation: Rabbi Edward N, Calisch. 

Address of Welcome: Mrs. J. B. Dalton. 

Response: Mrs. Paul Pearson, Aylett. 

Report of Committee on Arrangements: Mrs. 
Ambrose McGee, Vice-Chairman. 

Report of Committee on Registration: Mrs. A. 
G. Shetter. 

In Memoriam. 

Minutes Sixteenth Convention. 

Roll Call of County Auxiliaries—Recording 
Secretary, Mrs, E. Latane Flanagan, Rich- 


mond. 

President’s Message: Mrs. Hawes Campbell, 
Venter. 

President’s Announcement. 

Reports: 


Corresponding Secretary—Mrs. Paul Pearson, 
Aylett 

Treasurer—Mrs. Reuben F. Simms, Richmond 

Organization—Mrs. H. A. Latane, Alexandria 

Program and Health—Mrs. J. Walker Jackson, 
Machipongo 


[ September 


Finance—Mrs. W. B. McIlwaine, Petersbure 
Public Relations—Mrs. J. W. Reed, Ocean View 
Hygeia—Mrs. Samuel Newman, Danyille 
Revisions—Mrs. William Lett Harris. Norfolk 
Press and Publicity—Mrs. W. E. Butler, Norf, 


TOK 


Historian, Archives and Research—Mrs. Soythons 


Leigh, Norfolk 
Exhibits—Mrs. Roy R. Jones, Alexandria 
Jane Todd Crawford—Mrs. J. A. Wright. Dos 
well 
Leigh-Hodges-Wright Memoria! 
Fletcher J. Wright, Petersburg 
Cancer Control—Mrs. Joseph Bear, Richmond 
Legislation—Mrs. P. M. Chichester, Richmond 
Membership—Mrs. W. Clyde Adkerson, Lynch 
burg 
Parliamentarian—Mrs. Joseph Bear, Richmond 


sed — Mrs 


Adjournment. 


Luncheon Meeting 
“Auxiliary Day’? Luncheon (Subscription) 
P. M., Commonwealth Club. Cars will ] 
Franklin Street entrance of Hotel pror 
at 1:00 P. M. Chairman, Mrs. L. O. Snead 
Mrs, Hawes Campbell, President, presiding 
Greetings from: 
Dr. Alexander F. Robertson, Jr., Staunton, Pres 
dent, Medical Society of Virginia. 
Dr. Karl S. Blackwell, President, Richmond Aca 
demy of Medicine 
Dr. Hugh H. Trout, Roanoke, President-Elect 
Medical Society of Virginia 
Dr. P. St. L. Moncure, Norfolk, Chairman, Ad 
visory Council 
Dr. W. T. Sanger, President, Medical College 
of Virginia 
Address: “Functions of the Auxiliary 
Mrs. Rollo K. Packard, Chicago, Pres 
Woman’s Auxiliary to the American Med 
Association. 


4:00 P. M.—Tea and Reception at the Gover 
Mansion. (Mrs. Ernest Trice, Mrs. Charles 
P. Mangum, Mrs. E. T. Gatewood, and Mrs 


Dewey Davis, Chairmen.) 
Thursday, October 5th 
9:00 A. M.—Roof Garden, John Marshall Hot 


General Session. 
Reports continued: 


Mrs. John Simms, Alexandria, Auxiliary to Alex- 
andria Medical Society 

Mrs. J. Fred Edmonds, Accomac, Auxiliary to 
Accomac-Northampton Medical Societies 

Mrs. W. E. Dickerson, Danville, Auxiliary 
Danville-Pittsylvania Academy of Medicine 

Mrs. W. Clyde Adkerson, Lynchburg, Auxiliary 
to Lynchburg Academy of Medicine 

Mrs. Hawes Campbell, Venter, Auxiliary to Mid- 
Tidewater Medical Society ; 

Mrs. Millard Savage, Norfolk, Auxiliary to Nor- 
folk County Medical Society 
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Mrs. Thomas Hunnicutt, Jr.. Newport News, 
Auxiliary to Warwick County Medical Society 
Mrs. W. Allen Barker, Petersburg, Auxiliary to 
Petersburg Unit of Fourth District Medical So- 
ciety ; 
Mrs. Ira Hancock, Creeds, Auxiliary to Princess 
Anne County Medical Society 
Mrs. James K. Hall, Richmond, Auxiliary to Rich- 
mond Academy of Medicine 
Mrs. Frederick Pearson, Williamsburg, Auxiliary 
to Williamsburg-James City County Medical 
Society 
Dele gates: 
Woman's Auxiliary to American Medical Associa- 
tion 
Woman’s Auxiliary to Southern Medical Associa- 
tion 
Unfinished Business. 
New Business. 
Recommendations from the 
Presentation of Membership Trophy by Mrs. 
W. Clyde Adkerson, Lynchburg. 
Reports: 
Committee on Resolutions: Mrs. Marion King, 
Norfolk, Chairman 
Committee on Credentials: Mrs. A. G. Shetter, 
Richmond, Chairman 
Nominating Committee: Mrs. J. B. Stone, Rich- 
mond, Chairman 
Election of officers. 
Installation of officers conducted by Mrs. Joseph 


Board. 


Bear, Richmond. 

Presentation of gavel. 

Inaugural message of President: Mrs. H. A. 
Latane, Alexandria. 

Adjournment 10:45 A. M. 

11:00 A. M.—Informal Fashion Show at Miller & 
Rhoads—Walnut Room, second floor—Mrs. 
Gayle Crutchfield, Chairman. 

12:00 Noon—Luncheon (Subscription) Italian 
Room, fifth floor, Miller & Rhoads. 

4:00 P. M.—Tea and reception at the home of Dr. 
and Mrs. William Branch Porter, 5125 Cary 
Street Road. 

7:00 P. M.—Floor Show, Dinner (Subscription) 
and Dance—John Marshall Hotel, 


Book Announcements 


Annual Reprint of The Reports of The Council on 
Pharmacy and Chemistry of The American Medical 
Association for 1938. Cloth. Price, $1.00. Pp. 120. 
Chicago: American Medical Association, 1939. 


This volume as usual contains noteworthy ex- 
amples of the various kinds of reports made by the 
Council on Pharmacy and Chemistry: (1) prelimi- 
nary reports; (2) supplemental reports on therapeutic 
or pharmacologic problems; (3) reports on the re- 
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jection of preparations offered for the Council’s con- 


sideration. 


Among the preliminary reports in this volume that 


on Sulfapyridine, which carries a special article by 
Dr. Perrin H. Long, a Council member who has 
been much concerned with the work on this drug, is 
perhaps of greatest interest. After the Food and 
Drug Administration had released the drug for the 
use of physicians early in 1939, the Council a ted 


various brands for inclusion in N.N.R. and 


nection with the published descriptions issued 
other status report (J.A.M.A. 172:1830, M 
1939) based on a questionnaire sent to men who had 
been prominent in the experimental use of the drug 


This report, no doubt, will appear in the ni 


ume of reprinted Council reports 


New and Nonofficial Remedies, 1939, containing de- 
scriptions of the articles which stand accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1 
Cloth. Price, postpaid, $1.50. Pp. 617-LXVII. Chi- 
cago: American Medical Association, 1939 
Each year a revised list of the articles which stand 


939 


accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association as of Janu iT\ 
first is published in book form under the title of 
“New and Nonofficial Remedies.” The book mn- 


tains the descriptions of acceptable propriet: 





stances and their preparations, proprietary mixtures 
if they have originality or other important qualities, 
important nonproprietary nonofficial articles, simple 
pharmaceutical preparations, and other articles which 
require retention in the book 

New and Nonofficial Remedies for 1939 omits 
many articles which appeared in the publication for 
1938. A few of these have been omitted by action 
of the Council because they conflict with the rules 
that govern the recognition of articles or because 
their distributors did not present convincing evi- 
dence to demonstrate their continued eligibility. 

A general index lists accepted articles, including 
those not des« ribed. This is followed by an index to 
distributors in which appear all the Council ac- 
cepted articles listed under their respective manu- 
facturers. Finally, a bibliographical index is added 
for listing proprietary and unofficial articles not in- 
cluded in N.N.R. This includes references to the 
Council publications concerning each such article as 
has appeared in The Journal of the A.M.A., Reports 
of the Council on Pharmacy and Chemistry, Propa- 


ganda for Reform, Vol. 1 and 2, or Reports of the 
A.M.A. Chemical Laboratory. 
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Founded by Lanpon B. Epwarps, M. D., April, 1874 
Owned by Mepicat SocieTy oF ViRGINIA since November, 1919 
WywnpbHao B. BianTon, M. D., Editor 
Acnes V. Epwarps, Richmond, Business Manager 


PUBLICATION COMMITTEE 
WywnpuaoM B. Branton, M. D., Richmond, Chairman 


J. Epwin Woon, Jr., M. D., University 


H. A. Tass, M. D., Gloucester 


All correspondence regarding editorial matters, articles, advertisements. subscription rates, etc., should be addressed to the Monthly, 
1200 East Clay Street, Richmond, Va. 


This journal is not responsible for the opinions and statements of its contributors. 


All advertisements are received subject to the approval of the a on Pharmacy and Chemistry of the American Medicaj 
Association. 


Subscription Price: $2.00 per annum in advance. Single Copies 25c. 
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Editorial 








Magnum Opus. 

The Practice of Allergy by Warren T. Vaughan 
(C. V. Mosby Company, 1939) is not only a good 
book, but when all is said and done, probably the 
best book so far written on the subject. 

It is a massive volume of one thousand and odd 
pages, encyclopedic in conception. The Germans 
would call it kolossal. The earlier works on allergy, 
such as Rackemann’s and Coca’s, were concerned 
with asthma, hay fever, and the better recognized 
clinical entities. Tuft’s recent book essayed to cover 
the whole field. Vaughan’s volume is even more 
comprehensive. 

The style is easy. There is a sprinkling of Latin, 
French and English quotations and other pleasant 
digressions which add to the attraction of the book 
and mitigate the severity of technical information so 
often served up in the dry jargon of strictly scientific 
language. The illustrations are numerous and prac- 
tically all of them are original, reflecting a hobby 
profitably employed by a versatile author. 

The book reflects other things. It reflects the tre- 
mendous development that the youthful science of 


allergy has made in the last two decades in the thick 
and thin of which Dr. Vaughan has played a not 
inconsiderable part. It will be recalled that allergy 
has been described as a medical science, bounded on 
the north by otorhinolaryngology, on the south by 
dermatology, on the east by pediatrics, and on the 


west by gastroenterology. Vaughan’s book clearly 
demonstrates how the avaricious young science has 
long since passed over the boundaries and annexed 
much territory formerly in the recognized domain of 
older branches of medicine. It is not an exaggera- 
tion to say that the expansion of allergy has not 
been confined to one plane for hardly a single spe- 
cialty of medicine has escaped her trespassing feet 
and the end is not yet. 


The book reflects a family tradition with a fond- 
ness for immunological investigation and with worth- 
while accomplishments already to its credit in that 
fertile field. Victor C. Vaughan, father of Warren 
T. Vaughan, is remembered for his investigations of 
tyrotoxicon, ptomains, leucomains, bacterial proteins, 
and protein split products. It is not surprising to 
find his views woven into the theoretical conceptions 
of the author of the Practice of Allergy. 


Finally the book reflects the energy and personal 
contribution to the new science of an able investl- 
gator and successful practitioner. 


This book is obviously not written as a textbook 
for medical students. It is too large and discursive 
to serve that purpose. Full descriptions of the clini- 
cal manifestations of allergy are purposely pared 
down because they are already presumably wel 
known, and much controversial material is admitted 
into the text—investigative work still sub judice, 
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yet to be confirmed. The internist and the general 
practitioner who have a slant in the direction of al- 
lergy will find the book not heavy but, in places, 
entertaining reading. To his confréres, his fellow 
allergists, Vaughan’s work will afford not only a 


guide to source material but source material itself. 
It will be accepted as a monumental record of what 
one man has done and will undoubtedly prove a 
challenge in a field whose occupants have already 
exhibited a penchant for the writing of books. 





Proceedings 


of Societies 








Virginia State Board of Medical Examiners. 

Following is a list of successful applicants before 
the Board at its examinations held in Richmond, in 
June, 1939: 


Dr. Charles Alonzo Anderson, Atlanta, Ga. 
. Frank Longstaff Apperly, Richmond. 
. Joseph Eagle Barrett, Marion. 
. John Edwin Beck, Roanoke. 
. Irving Berlin, Hampton. 
. Robert Montgomery Bird, Jr., New York, N. Y. 
. Winifred Alice Blampin, Norfolk. 
. Ralph Boyd Blowe, Boykins. 
. Harold Meyer Boslow, Appalachia. 
. Benjamin Franklin Bowers, Winchester. 
. Guy H. Branaman, Jr., New York City, N. Y. 
. Murray Cox Brown, Baltimore, Md. 
. Lawrence T. Browning, Williamsburg. 
. Ralph Mongar Buttermore, Wheeling, W. Va. 
. José D. Coll y Cabrera, Richmond. 
. Everett Samuel Caldemeyer, Washington, D. C. 
. Frederick John Carpenter, Lorton. 
. Blair Winfrey Carter, St. Louis, Mo. 
. Carlton Jerome Casey, Williamsburg. 
. Samuel Ward Casscells, Cleveland, Ohio. 
. Kenneth Jerome Cherry, Richmond. 
. William Leman Claiborne, Huntington, W. Va. 
. Sidney Bernard Clark Norfolk. 
. Beverly Boyden Clary, Richmond. 
. John Granville Crawford, University. 
. Gerard Bugg Creagh, Dahlgren. 
. Horace Milton Dalton, Norton. 
. Helmut Max Dehn, Cleveland, Ohio. 
. George Denton, Richmond. 
. Edward Vincent Dollard, Washington, D. C. 
. Charles Harris Dow (Homeopath), Wytheville. 
. Leo William Dufault, Woodbridge. 
. Daniel Sumner Ellis, Richmond. 
. Thomas Harrison S. Ely, Richmond. 
. Maynard Robert Emlaw, University. 
. Robert Ward Evans, University. 
- Leslie Allen Faudree, Roanoke. 
. James Armstead Fields, Annapolis, Md. 
- Malcolm Judson Ford, Pembroke. 
» Eugenie Merzbach Fribourg, Richmond. 
. Arthur Binford Gathright, Jr., Madison, Wis. 
. Peter Gatti (Homeopath), Staten Island, N. Y. 


. Charles Francis Gaylord, Rustburg. 

. John Dee German, Seattle, Wash. 

. Garrett Gideon Gooch, III, Norfolk . 

. Harold M. Goodman, Richmond. 

. Asa Wesley V. Graves, Lacey Spring. 

. Bernard Greenblat, Brooklyn, N. Y. 

. Thomas Leon Grove, Huntington, W. Va. 

. William Lorenz Haltom, Martinsburg, W. Va. 
. Robert Kennon Hancock, Cape Charles. 

. Eugene Darius Hardin, Richmond. 

. John Wythe Hash, Charleston, W. Va. 

. Sidney Jesse Hellman, New York, N. Y. 

. Brainard Evans Hines, Richmond. 

. Harry Wynn Hollingsworth, Leona Mines. 

. John Campbell Hortenstine, Seattle, Wash. 

. Christian Kevin Campbell Hoyle, University. 
. Charles Francis Hudson, Richmond. 

. Wheeler O. Huff, Bethesda, Md. 

. James William Humphreys, Jr., Cincinnati, Ohio. 
. Levi Woodbury Hulley, Jr., Staten Island, N. Y. 
. Henry Cleveland Hunley, Jr., Norfolk. 

. Marion Fisher Jarrett, Cleveland, Ohio. 

. Casimir F. Jaskiewicz, Buffalo, N. Y. 

. Harvey Ernest Jordan, Jr., Charlottesville. 

. Orville R. Kelley, University. 

. Irene Levy Kossove, Richmond. 

. Joseph Krimsky, Brooklyn, N. Y. 

. Saul Krugman, Brooklyn, N. Y. 

. Samuel Summerfield Lambeth, III, Bedford. 

. David J. Lehman, Jr., West Orange, N. J. 

. George Paul Lemeshewsky, Washington, D. C. 
. Robert Coleman Longan, Jr., Jersey City, N. J. 
. Oscar Hunter McClung, Jr., Lexington. 

. Fredrick Gray McConnell, Louisville, Ky. 

. Theodore Baldwin McCord, Fairfax. 

. Buford Wallace McNeer, Hinton, W. Va. 

. Stanley Howard Macht, Norfolk. 

. Joseph Patrick Madigan, Washington, D. C. 
. Vincent Mazzarella, Port Chester, N. Y. 

. John Warren Montague, Salem. 

. Laura C. Gaetjens Morris, Norfolk. 

. Claudine Moss, Arlington. 

. Arthur James Mourot, Washington, D. C. 

. Lloyd Davis Miller, Bristol. 

. Lyddane Miller, Charlottesville. 

. Bernard Kyle Mundy, University. 

. Eugenia Elizabeth Murphy, Madison, Wis. 
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Dr. Mark Early Myers, University. 

Dr. Milton Mercer Neale, Jr., Pittsburgh, Pa. 
Dr. Harold I. Nemuth, New York, N. Y. 

Dr. Joseph Ney, Harrisonburg. 

Dr. Albert Joseph Orlosky, Washington, D. C. 
Dr. Maurice E. Broadas Owens, Jr., Richmond. 
Dr. Richard Spurgeon Owens, Jr., Roanoke. 
Dr. James Fendall Parkinson, Jr., Richmond. 
Dr. John Legerwood Patterson, Jr., Richmond. 
Dr. Robert L. Payne, Jr., Baltimore, Md. 

Dr. John Strother Pearson, Bluefield, W. Va. 
Dr. Ralph Stevens Pendexter (Homeopath), Arlington. 
Dr. Alfred William Pleasants, Jr., South Hill. 
Dr. Joseph Page Pollard, Minor. 

Dr. Ralph W. Purcell, Baltimore, Md. 

Dr. William Clarke Quinn, New York, N. Y. 
Dr. Earl Rasmussen, Jr., Atlanta, Ga. 

Dr. Japheth Edward Rawls, Jr., Suffolk. 

Dr. Charles Knauss Reinke, Colony. 

Dr. Joseph Handkey Rogers, Gadsdon, Ala. 
Dr. Hunter Heuidekoper Romaine, Madison, Wis. 
Dr. Carter Redd Rowe, Fredericksburg. 

Dr. Catalina Scarano, Richmond. 

Dr. Hilmar Reinhold Schmidt, Petersburg. 

Dr. William Porter Sellers, III, Norfolk. 

Dr. Natalie Shainess, Wilkes-Barre, Pa. 

Dr. E. Ling Shiuh, New Orleans, La. 

Dr. John Francis Simmons, Greenville, S. C. 
Dr. Harold E. Sisson, Washington, D. C. 

Dr. William Richard Smart, Norfolk. 

Dr. William Massie Smethie, St. Louis, Mo. 
Dr. Edward Barney Smith, Norfolk. 

Dr. Francis Dunnington Smith, Henderson, Ky. 
Dr. Herbert McKelden Smith, Jr., Staunton. 
Dr. Norman Sollod, Washington, D. C. 

Dr. Lewis Frank Somers, Lynchburg. 

Dr. Joseph Wolfgang Speier, Jr., Raven. 

Dr. John Early Stone, Philadelphia, Pa. 

Dr. Frank Joseph Strohmenger, Flint, Mich. 
Dr. Guy Forrest Sutton, Jr., Washington, D. C. 
Dr. James Beverly Thompson, Huntington, W. Va. 
Dr. John T. Thornton, Wheeling, W. Va. 

Dr. Harry Augustus Tubbs, Temple, Tex. 

Dr. George Dennis Vaughan, Jr., Huntington, W. Va. 
Dr. Samuel Alexander Vest, University. 

Dr. James Volpe, Jr., Jonesville. 

Dr. Hilda Jane Walters, New York, N. Y. 

Dr. Joseph Prentis Webb, II, Cincinnati, Ohio. 
Dr. Frank Dixon Whitworth, Front Royal. 

Dr. Leonidas Williams, Wheeling, W. Va. 

Dr. R. Bland Williams, Jr., Charlottesville. 
Dr. Frank Bays Wolfe, Coeburn. 

Dr. James Doctrine Woodley, Norfolk. 

Dr. Earl Patrick Wright, Grundy. 

Dr. Garland Miller Wright, Richmond. 


The Augusta County Medical Society 
Held its annual meeting in Staunton on August 2. 
The following officers were elected: President, Dr. 


[ September. 


D. E. Watkins, Waynesboro; vice-presidents, Dr 
John H. Thomas, Greenville, Dr. A. M. McLaugh. 
lin, Waynesboro, and Dr. T. R. Rolston, New Hope 
secretary, Dr. J. E. Cox, Waynesboro; and treasurer 
Dr. J. E. Womack, Staunton (re-elected). Delegates 
and alternates to the State meeting were also named 
at this time. Dr. J. F. Hubbard of Waynesboro ang 
Dr. S. H. Garst of Staunton were appointed to ij] 
vacancies on the board of censors, of which Dr. Glenp 
Campbell of Staunton is the other member, 

The speakers included Dr. Hugh H. Trout, Roan- 
oke, charter member of the Augusta Society and 
President-Elect of the State Society; Dr. John H 
Foulger, director of the Haskell Laboratory of In- 
dustrial Research of Waynesboro; Judge Floridys 
Crosby of the Staunton corporation court; and Dr 
G. G. Martin, district superintendent of the Metho- 
dist Church. 


The Fauquier County Medical Society 

Held its regular meeting on July 20, under the 
presidency of Dr. W. O. Bailey. The first business 
was the election of officers for the ensuing year and 
also delegate and alternate for the Richmond meet- 
ing of the State Society. Dr. Stewart McBryde of 
Manassas was elected president, Drs. Frank Folk of 
Warrenton and J. R. Allen of Marshall, vice- 
presidents, and Dr. William R. Pretlow of Warrenton 
was re-elected secretary-treasurer. 

It was voted to have the dues of the Society $2.00 
a year; to have a committee appear before the relief 
board to protest the present fee system for services to 
persons on relief; and to have a committee confer 
with the Warrenton Fire Department to see if the) 
might be interested in procuring emergency equip- 
ment for the resuscitation of people overcome by gas 
fumes. 


The Medical Society of Northern Virginia 

Met at Panorama Tavern on Skyline Drive on 
August 8, with the President, Dr. O. W. Carper, of 
Front Royal, presiding. Dr. J. E. Wood, Jr., Uni- 
versity of Virginia, spoke on “Recent Advances in 
the Study of Hypertension and Their Influence on 
Modern Treatment”, and Dr. Carper on “Psoriasis” 

Dr. J. E. Harris, Winchester, is secretary of this 
Society. 


The Mid-Tidewater Medical Society 

Met at Saluda on July 25. After the business 
session and lunch, the following scientific program 
was presented: Symptoms, Signs and Diagnosis ol 
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Pyloric Stenosis in Infants by Dr. N. D. Nelms, 
Mathews: Operation for Pyloric Stenosis by Dr. 
R. L. Buxton, Newport News; Pyloric Stenosis from 
a Pediatric Viewpoint by Dr. William Falkener, 
Experience with Pyloric Stenosis, 


Peple, Rich- 


Newport News; 
lustrated with slides, by Dr. W. L. 
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mond; and The History of Pyloric Stenosis, with il- 
lustrations, by Dr. Charles R. Richmond. 

Dr. J. R. Parker, Providence Forge, is President 
of this Society, and Dr. M. H. Harris, West Point, 


is secretary. 


Robins, 


The next meeting will be held in October, 





News 





Notes 








Richmond Awaits You! 

Program for the seventieth annual meeting of the 
Medical Society of Virginia, to be held in Richmond, 
October 3, 4 and 5, 


MontHLy. Although this lists many matters of in- 


appears in this issue of the 


terest, including addresses by invited guests, other 
interesting papers, a large number of exhibits, the 
subscription dinner, floor show and dance, and an 
interesting time for the ladies, the welcome is not ex- 
pressed which awaits all members and visitors who 
can come for this occasion. We were unable to give 
the technical exhibits at this time, but reports for 
the House of Delegates, and the names of delegates 
are published. 

Don't fail to attend this meeting and make your 
reservations in advance if possible. 


American Congress on Obstetrics and Gyn- 
ecology, 

A congress for the entire medical profession, will 
be held in Cleveland, Ohio, September 11-15. This 
is sponsored by the American Committee on Mater- 
nal Welfare, and further information may be ob- 
tained from their headquarters in The Annex, 650 
Rush Street, Chicago, II. 


Medical College of Virginia News. 

Dr. Lewis E. Jarrett, director of the hospital di- 
vision, recently attended the meeting of the Southern 
Institute of Hospital Administrators, held at Duke 
University, Durham, N. C., and gave two lectures on 
“Maintenance and Operation of Hospitals.” 


With the loan of two hundred fifty milligrams of 
radium from the U. S. Public Health Service, 
National Cancer Institute, the college now has more 
than half a gram of radium available for use with 
patients, 


The college has 
Morgue, embalming, 


just completed ultra-modern 
autopsy and related facilities, 





including a large super-cooled room and mortuary 
storage box with accommodations for nine bodies. 
This unit adjoins and is connected with the Egyptian 
Building, now being completely reconstructed for the 
departments of pathology and bacteriology. Similar 
connections are also provided with all of the hospi- 
This new unit has been named 
S. Gail- 


lard, first professor of pathology of this institution 


tals of the college. 
Gaillard Laboratory in memory of Dr. E. 


to hold a separate chair in this field, 1867-68. 


The 102nd session of the college will begin Sep- 
tember 18, with convocation at twelve o’clock noon. 
The first year classes in the schools of medicne and 
dentistry will, as for the past two years, come in two 
weeks earlier, September 5, for a period of orienta- 
tion before the formal opening of the school year. 
It is expected that repairs to the First Baptist Church 
property will be completed in time for the convoca- 
tion exercises to be held in this new addition to the 
college plant. 


New faculty appointments for the year beginning 
July 1, 1939, are as follows: Dr. Richard W. Fowlkes 
has been appointed associate professor of dermatology, 
and Dr. Patrick H. Drewry, assistant professor of 
Doctor 
Drewry will be on leave of absence until February 
1, 1940, for special work in neuropsychiatry in 
England, 


neuropsychiatry in the school of medicine. 


Miss E. Louise Grant has been appointed dean of 
the school of nursing, and Miss Esther L. Moyer, 
assistant professor of nursing in the school of nurs- 


ing. 


News from Duke Hospital. 

From July 31 to August 11 the Institute for Hos- 
pital Administrators was held at Duke Hospital, 
Durham, N. C. The institute was attended by ad- 
ministrators of seventy-two hospitals and, in addition 


wn 
~I 
N 


to seminars and discussions, a series of visits were 
made to other hospitals in Durham and in five other 
towns in North Carolina. 


Married. 

Dr. Robert Beall Hightower and Miss Rossell 
MacDonald, of Norton, July 20. Dr. Hightower was 
recently field clinician in pediatrics with the State 
Health Department and with the Department of 
Clinical and Medical Education of the Medical So- 
ciety of Virginia. He is now assistant director of 
Child Hygiene and Sanitation in the school system 
of the District of Columbia. 

Dr. Carl Scott Lingamfelter, Jr., Dumbarton, and 
Miss Marguerite Mae Clarke, Richmond, August 5. 
Dr. Lingamfelter, who graduated from Medical Col- 
lege of Virginia in 1938, recently completed an in- 
ternship at Johnston-Willis Hospital, Richmond, 
and has just taken up general practice at Dumbarton. 

Dr. Percy Ryland Fox, McComas, W. Va., and 
Miss Nina Cornelia Kelly, August 5. Dr. McComas 
is an alumnus of the Medical College of Virginia, 
class of ’23. 

Dr. Frank A. Kearney, II, Phoebus, and Miss 
Frances Elizabeth Tilman, Saltville, June 10. 

Dr. Edward E. Haddock, Richmond, and Miss 
Katherine Lois Scott, Red Wing, Minn., July 31. 
Dr. Haddock is a member of the class of ’38, Medi- 
cal College of Virginia, and interned at Wisconsin 
General Hospital, Madison. He is now connected 
with the house staff of the hospital division, Medical 
College of Virginia. 


Drs. Ware and Evans. 

Dr. H. Hudnall Ware, Jr., Richmond, announces 
the association of Dr. W. Hughes Evans in the prac- 
tice of obstetrics and gynecology. Dr. Evans served 
an internship at the Hospitals of the Medical Col- 
lege of Virginia, and has recently completed a two- 
year residency in obstetrics. 


Associated with Father. 

Dr. William P. McGuire, class of ’35, University 
of Virginia Medical School, has become associated 
with his father, Dr. Hunter H. McGuire, with offices 
at 105 North Braddock Street, Winchester. Like his 
father, he will limit his work to treatment of diseases 
of the eye, a specialty in which he has had consider- 
able training. 


Dr. J. Gordon Rennie, 
Recently associated with St. Luke’s Hospital, 
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Bluefield, W.Va., is now located in Bedford. w 
he is engaged in the practice of general sur 


the John Russell Hospital. 


Dr. and Mrs. John Hobart Reed 
And their son sailed from Vancouver on A 


19, to return to Haichow, China, after having heer 


on a furlough in Richmond for the past year, Dr 
Reed, who is an alumnus of the Medical Colleg: 
Virginia, class of ’28, will resume his work 
Ellen Lavine Graham Hospital, in the § 
Presbyterian Mission field. 


Dr. Clarence W. Trexler, 

Class of ’26 University of Virginia, Departn 
Medicine, now of Honolulu, was recently 
president of the Honolulu County Medical $ 


He is also first vice-president of the Hawaii Ter- 


ritorial Medical Association. 


Dr. David S. Garner, 


Since July, 1936 an assistant director of the Hos- 
pital Division of the Medical College of Virginia 
in Richmond and medical director of its out-patient 
division, has been appointed assistant medical di- 


rector of the Shenandoah Life Insurance Compar 


and enters upon his new duties at the office in Roan- 


oke on September 1. Dr. J. H. Dunkley is n 
director. 


Dr. James O. Burke, 
Class of ’37, Medical College of Virginia 


two years at the State of Wisconsin General Hospital 


in Madison, has returned to Richmond for th 
tice of his profession. He was recently named 
one of the assistants in medicine at his 


Appointment at Jefferson Medical College. 


Dr. James R. Martin, chief surgeon in the Stat 


Hospital for Crippled Children at Elizabethtown, 


r 


has been named the James Edwards professo1 
orthopedic surgery on the senior faculty of Jeffersot 
Medical College, Philadelphia, succeeding Dr. J 
Torrance Rugh, who has resigned after occupying 
the chair since 1918. Dr. Rugh has been elected 4 
professor emeritus of the College. 

Dr. Martin graduated from Jefferson Medical Col- 
lege in 1910 and has been prominently identified 
with his alma mater and various hospitals in the 
Philadelphia region since then. He became ident- 
fied with the hospital’s orthopedic department in 19! 
and retained this identification until 1938. 








Nex 


Me( 














Dr. J. 
Recentl’ Kan 


here he has taken over the practice in general 


G. Jantz, 


of Bedford, has moved to Newton 


surgery and medicine of the late Dr. William I 
Dr. W. H. Copley, 
M 1 College of Virginia, class of 1938, has 


1616 Hull Street, Richmond 


completed his internship at Johnston 


ted for practice at 


He ri 


Willis Hospital of this city 
Dr. O. L. Huffman, Jr., 

Wh nas recently been at the Hospital, 
has located for practice in Sugar Grove. W. Va. He 
$ rraduate of the Medical 


19 Sd. 


Roanoke 
School, University of 


roin) r 


Dr. Fletcher D. Woodward, 
Charlottesville, has been elected President of the 
newly formed Albemarle Kennel Club 


Dr. A. B. McCreary, 

Jacksonville, Fla., has recently been named Health 
Officer of Florida. He has been in health work for 
vast fifteen years and was formerly health officer 


f the Northampton County (Va.) Health Unit. 


Dr. Frank Jones, 


Medical College of Virginia, class of 1934, has 
pointed surgeon at the Catawba General Hos- 
North 


graduate work at Johns Hopkins Hospital and 


Carolina. He is at present doing 
will 


sume his new duties October :. 
New Books. 

The following are recent acquisitions to the Li- 
rary of the Medical College of 


available to our readers, the only cost being return 


Virginia and are 


Kaufmann, E.—Lehrbuch der 


anatomie. 


speziellen pathologischen 
King, H. D.—Life processes in gray Norway rats during 

fourteen years in captivity. 
Krumbhaar, E. B.—Pathology. 


Laidlaw, P.—Virus diseases and viruses. 


XIX. 


(Clio medica 


Lanz & Wachsmuth.—Praktische anatomie. Bd. 1. Tl 4— 
Bein u. Statik. 

Lewis, T—The blood vessels of the human skins and 
their responses. 

Loomis, F—Consultation room. 


Lund, F. B.—Greek medicine. (Clio medica XVIII.) 

Lynde, C, J.—Science experiences with inexpensive equip- 
ment, 

McCollum, E. V 


. et al—The newer knowledge of nutri- 
5th edition. 


tion, 
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McCoy 
tivities in nature and disease. 

MacEachern, M.—Medical records in the hospital 

Marie, J. S. F.—Medical vocabulary 


Mason, R. L.—Preoperative and postoperative treatment 


& McClung.—Anaerobic bacteria and their ac- 


and phrases 

May, R.—The art of counseling, how to gain and give 
mental health. 

Millis, H. A.—Sickness and insurance 

Morrison, W. W.—Diseases of the nose 

Northrop, J 

Parsons, W 


Pelouze, P 


throat and ear 
H.—Crystalline enzymes 

-The circulation of the blood 

S.—Gonorrhea in the male and female 
Podolsky, E.—The doctor prescribes musi 

Ponton, T. R.—Alphabetical nomenclature of diseases and 


operations. 


Home for Convalescences. 

f chronic con 
Nelson 
County, Virginia, under the direction of Dr. 
Mrs. Fred M. Horsley. 


\ home for the care and treatment 
valescences has been opened at Arrington, 
and 
Information upon request. 


(Adv.) 


Location Wanted. 


Thirty-six year old, temperate, industrious, mar- 
ried Virginia physician desires location for general 
practice. Will consider associating with older phy- 


sician contemplating retirement, in Virginia town 
Address ‘‘Situation”’, 


MONTHLY. (Adv.) 


of 2,000 or more population. 


care the 


Wanted to Buy 
Second-hand microscope. State price, make, model, 
Address ‘Mike’ this 


( Adv.) 


and serial number care of 


JOURNAL, 


Good Location for Young Doctor 


In small town in central part of State. Office of 


doctor, recently deceased, available 


care this JOURNAL. ( Adv.) 


Location for Specialist. 
Physician wishing to retire will, for fair consid- 
eration, dispose of eye, ear, nose and throat practice 
will 
cessor. Equipment if desired, If interested, address 


“Spe cialist’’, 


in excellent city location, and introduce suc- 


care this JOURNAI ( Adv.) 


Obituary Record 


Dr. Lawrence Taylor Price, 
Richmond, died suddenly in his office 
a heart attack: He 


on August 


15 as the result of was fifty- 


574 


eight years of age and a graduate of the Medical 
College of Virginia in 1903. Shortly after gradua- 
tion, he became an instructor in genito-urinary sur- 
gery at his alma mater and had specialized in urology 
since 1911. In 1935 he was made emeritus professor 
of clinical genito-urinary surgery at this college. 
Dr. Price was an active member of the Medical So- 
ciety of Virginia, having served on its council for 
several years and as chairman of its legislative com- 
mittee at a time when there was much important 
medical legislation. 

In addition to his work in the medical profession, 
Dr. Price was quite active in civic affairs, having 
served on the Richmond City Council, as a member 
of the city school board, in military service, and in 
various organizations in all of which he was an 
earnest and enthusiastic worker. 

His wife and four sisters survive him. 


Dr. James Beverly DeShazo, 

A leading citizen and prominent physician of 
Henry County, died suddenly at his office in Ridge- 
way, July 31, while attending a patient. He was 
born near Ridgeway, seventy years ago. After at- 
tending the U. S. Military Academy at West Point, 
he studied medicine at Bellevue Hospital Medical 
College, New York, graduating in 1892. Shortly 
thereafter he located at Ridgeway, and for the past 
fifteen years had specialized in the treatment of skin 
diseases. Dr. DeShazo had been a member of the 
Medical Society of Virginia for forty-five years and 
was chairman of its Legislative Committee from 1900 
to 1908 during which time he did much work lead- 
ing to the repeal of the special State license tax on 
physicians. His wife, daughter, two grandchildren 
and a brother survive him. 


Dr. Thomas Henry Wilkins. 

The Norfolk County Medical Society wishes to 
express profound regret and sorrow at the passing 
of Dr. Thomas Henry Wilkins of Portsmouth, Vir- 
ginia, who was one of its oldest and most valued 
members. 

Dr. Wilkins was born in the City of Portsmouth, 
Virginia, on August 13, 1877. He was educated in 
private schools, and at an early age began the study 
of pharmacy. He enjoyed rapid advancement in his 
studies and was soon qualified as a registered phar- 
macist, After practicing that profession for several 
years he entered the University College of Medicine 
in Richmond, where he graduated with distinction 
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fo ’ 
L September 


in 1900. He returned to his native City of Ports. 
mouth and engaged in the practice of medicine thor, 
until his death on June 29, 1939. 

Dr. Wilkins possessed a lovable disposition, ind 
was singularly noted for his intense loyalty to hic 
host of friends. He was a skillful physician of q 


highest integrity and labored unceasingly for the wel. 


fare of his patients. His community and his ppp. 
fession suffered a distinct loss in the passing 
beloved physician. 

WHEREFORE, Be It RESOLVED that a copy of these res 
lutions be recorded in the annals of the Norfolk Counn 
Medical Society and that a copy be sent to the bereayed 
family of the deceased. 

JosePpH D. CoLtiys, 
GEORGE H. Carr, 
S. B. Moore, 


Committees 


Dr. Randolph McCutcheon, 
Formerly of Colonial Heights, Petersburg, died 
on Jul 


He was forty-eight \ 


his home in South Charleston, W. Va., 
following a heart attack. 
of age and a graduate of the Medical Co 
Virginia in 1924. Dr. McCutcheon was for a 
of years a member of the Medical Society 
ginia. His wife and two children survive hit 

Dr. James Massie Gleason, 

Amonate, died as the result of heart disease 
May 235 at the age of thirty-two. He graduated fra 
the Medical College of Virginia in 1932, 
which he did his intern work at Sheltering Ams 


Hospital, Richmond. 
Dr. William J. Mayo, 


Rochester, Minn., died July 28, 
eight, as the result of gastric ulcer for which 
underwent an operation several months ago. He sur 
vived his brother, Dr. Charles H. Mayo, with whom 


aged Seventy- 


r 


he was so closely associated, by two months, D 
William Mayo was a former president of the Amen- 
surgeon, and 
American 


can Medical Association, a brilliant 
of the leaders in the 


His wife and two daughters survive him. 


one building of 


medicine. 


Dr. Callender Lafayette Johnson, 

Dallas, Texas, died November 14, 1938, at the ag 
of seventy. He was a native of Leesburg and at 
tended the former University College of Medicine i 
Richmond. Dr. Johnson received his medical degree 
from the Howard University in Washington, D. ©; 
in 1887. His wife and a son survive him. 








TRICHOMONADS IN 
THE VAGINAL SMEAR 


SILVER PICRATE Wyeth 


IN THE OFFICE TREATMENT FOR 
TRICHOMONAS VAGINITIS 


7 insufflations of Wyeth’s Compound 
Silver Picrate Powder and the supple- 








mentary use of twelve Silver Picrate 
Vaginal Suppositories usually result in 
complete remission of symptoms of 
trichomonas vaginitis and the disappear- 
ance of trichomonads from the smear. 


CONVENIENT e¢ SIMPLE « EFFECTIVE 


Complete information on request 


JOHN WYETH & BROTHER, INC. * PHILADELPHIA, PA.... WALKERVILLE, ONT. 











Gill Memorial Eye, Ear and Throat Hospital, Inc. 


ROANOKE, VIRGINIA 
STAFF 


DR. ELBYRNE G. GILL 


DR. JOHN E. ALEXANDER GEORGE P. STONE, B.S. 
Residents Laboratory and X-ray Technician 


DR. KEITH E. GERCHOW ELEANOR ROZAR., B:S. 
DR. MAX L. HOLLAND Research Technician 


AUDREY WAGNER, R. N. 
Superintendent 





A Modern, Fireproof Hospital, Specialty De- | 
signed and Equipped for the Medical and Surgical | 
Care of Ophthalmology, Oto-laryngology, Facio- 
Maxillary Surgery, Bronchoscopy and Esophagos- | 
copy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant | 
Attendance. 

The Hospital offers a residentship of two years 
to a graduate of an approved medical school, who 
has had an internship of at least one year in an | 
approved hospital. 

For further information, address 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


711 South Jefferson Street, ROANOKE, VIRGINIA 
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WESTBROOK SANATORIUM 


Richmond, TELEPHONE, DIAL 5-3245 Virginia 


Main Building, South View. Cedar Lodge. 


STAFF 


Department for Men Department for Women 
J. K. Hart, M. D. P. V. ANDERSON, M. D. 
O. B. Darpen, M. D. E. H. Wrtams, M. D. 
E. H. ALpERMAN, M. D. REx BLANKINSHIP, M. D. 


The scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of the various types of nervous and mental disorders and to the addictions to 
drugs and to alcohol. 


The medical staff devotes its attention entirely to the patients in the sana- 
torium. 


The institution maintains a school for trained attendants in which instruc- 
tion in the care of the nervous and mental is emphasized. 


There are twelve separate buildings for patients with 150 beds. Satisfactory 
and congenial grouping of patients is thereby made easy. 


The grounds are extensive, the institution owns a considerable acreage, and 
it is consequently able to control its immediate neighborhood. 


Rooms may be had single or en suite. There are a few small cottages de- 
signed for the use of individual patients. 


A comprehensive examination is made of each patient. The hydrotherapy 
equipment is complete. A teacher gives practical daily instruction to small groups 
in the arts and crafts. Helpful occupation in the out-of-doors for the men pa- 
tients is afforded by the truck farm, dairy, and in the poultry yards. 


There are bowling, tennis, croquet, pool, and a weekly movie and dance. Spe- 
cial information and rates are available for physicians. 
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MEDICAL COLLEGE 

| of VIRGINIA || | 

HOSPITAL DIVISION | JOHNSTON-WILLIS 
RICHMOND, VIRGINIA HOSPITAL 


® 


Private Rooms: RICHMOND, * VIRGINIA 


Private single rooms and rooms for two, three 
| and four patients in the private pavillion are pro- 
| vided at reasonable rates. 


| Public Wards: | & 


Generous accommodations for treatment of pa- 
tients in the public wards are available. An am- 
ple staff of physicians and surgeons in the various 

| fields is appointed to serve these patients. 


[EMORIAL HOSPITAI A MODERN GENERAL HOSPITAL 
ME} AL HOSPITAL 
DOOLEY HOSPITAL PRIVATELY MANAGED 


SAINT PHILIP HOSPITAL | SITUATED IN THE QUIET OF THE 
OUTPATIENT DEPARTMENT WEST END RESIDENTIAL SECTION 























The Medical Examining Board of Virginia 


WILL HOLD ITS NEXT MEETING IN RICHMOND, DECEMBER 13-15, 1939. All infor- 
mation should be complete in the hands of the Secretary at least ten days in advance. 
For further information, write Dr. J. W. Preston, Secretary-Treasurer, Roanoke, Va., or 
Dr. P. W. Boyd, President, Winchester, Va. 











THE VEIL MATERNITY HOSPITAL BETTER CLASS OF UNMARRIED 
MIDDLETOWN, DELAWARE YOUNG WOMEN. 


Strictly Private. Adoption of babies when ar- 
ranged for. Rates reasonable. 

Absolutely Ethical. A Located on the Delaware Divi- 
‘ , “4 sion of Penna. R. R., twenty-five 
Patients accepted at any time miles south of Wilmington, 


during gestation. 3 J c 3 Delaware. 
Open to Regular Practition- 5 : Write for Booklet. 


ers. THE VEIL 


Early entrance advisable. = Box \ 
é Middletown, Delaware 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 





mental disease, alcoholism and drug addiction. Rates reasonable. 


J. C. Kinc, M. D. FrANK A. StrIcKier, M. D. JaMes Kuno, 


———<—<a 


M. D. 














STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Medicine: 

ALEXANDER G. Brown, Jr., M. D. 

Ossorne O. AsHwortn, M. D. 

ManrFrep CALL, III, M. D. 

M. Morais Pinckney, M. D. 

ALEXANDER G. Brown, III, M. D. 
Obstetrics: 

Greer BAuGHMAN, M. D. 

Ben H. Gray, M. D. 

Wu. Durwoop Succs, M. D. 
Ophthalmology, Otolaryngology: 

Cuirton M. Miter, M. D. 

R. H. Wricnt, M. D. 

W. L. Mason, M. D. 
Pediatrics: 

Avciz S. Hurt, M. D. 

Cuas. Preston Mancum, M. D. 
Physiotherapy: 

Ersa Lance, B. S., Technician 

Marcaret Corsin, B. S., Technician 


Surgery: 
CuHarves R. Rosins, M. D. 
Stuart N. Micuaux, M. D. 
Rosert C. Bryan, M. D. 
A. StepHens GraHAM, M. D. 
CuHarves R. Rosins, Jr., M. D. 


Urological Surgery: 

Joserpn F. Geisincer, M. D. 
Oral Surgery: 

Guy R. Harrison, D. D. S. 
Pathology: 

Recena Beck, M. D. 
Roentgenology and Radiology: 
Frep M. Hopczgs, M. D. 

L. O. Sneap, M. D. 

R. A. Bercer, M. D. 
Medical Illustrator: 

Dorotuy Booru 





Stuart Circle Hospital has been operated twenty-four years, affording scientific care to patients 
in General Medicine, Surgery, Obstetrics and the various medical and surgical specialties. 
Detailed information furnished physicians. 

CHARLOTTE PFEIFFER, R. N., Superintendent. 
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MOUNT REGIS SANATORIUM 


SALEM SALEM 
VIRGINIA , VIRGINIA 














EVERETT E. WATSON, M. 
Resident Medical Director 


DOROTHY JOHNSTON 
Superintendent of Nurses 


LOUISE L. FOSTER 
X-ray and Laboratory Technician 
MRS. D. A. LYNCH 
Dietitian 


MODERATE RATES. WRITE FOR INFORMATION 

Caters to convalescents or anyone desiring a rest in the 
mountains under ideal hygienic and climatic conditions. 
Physician and nurses in constant attendance. Private and 
semi-private cottages. 


A modern, well equipped, private sanatorium, beautifully 
located between the Allegheny and Blue Ridge Mountains 
of Virginia. Offers treatment for tuberculosis and other 
chronic diseases of the chest. 





McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
° © + « VIRGINIA 


RICHMOND, - - - -« 


. . . MEDICAL AND SURGICAL STAFF... 


General Medicine: General Surgery: Orthopedic Surgery: 
James H. Situ, M. D. Stuart McGuire, M. D. WituiaM T. GRAHAM, M. D. 
Hunter H. McGuire, M. D. W. Lownpes PEpPLe, M. D. D. M. FAULKNER, M. D. 
MARGARET NOLTING, M. D. W. P. BaARNgEs, M. D. J. T. Tucker, M. D. 
J. H. Reep, M. D. 


Joun P. Lyncu, M. D. 
Dental Surgery: 


, Roe : 
Pathology and Radiology: ntgenology 
LHS J. L. Tass, M. D. JoHN BELL WruiaMs, D. D. 8. 
i C. D. Situ, M. D. Guy R. Harrison, D. D. S. 


Urology: 
Aves 2, Besson, M. DB. Eye, Ear, Nose and Throat: 
Cuas. M. NELson, M. D. 


Obstetrics: 
H. HupNALL Ware, Jr., M. D. 
H. C. Spaupina, M. D. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of Physiotherapy. 














ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 





J. SHELTON Horstey, M. D Surgery and Gynecology 
JOHN S. Horstey, M. D Plastic and General Surgery 
Guy W. Horstey, M. D General Surgery and Proctology 
Dovucias G. CHAPMAN, M. Internal Medicine 
ee eer eeee ee are ey Consultant in Internal Medicine 
AUSTIN I. Dopson, M. D Urology 
CHARLES M. NELSON, M. D 

Frep M. Hopces, M. D Roentgenology 
L. O. SNEAD, M. D. Roentgenology 
R. A. Bercer, M. D Roentgenology 


Sugery 
W. K. x 3 Internal Medicine 
JAMEs P. BAKER, JR., M. D Internal Medicine 
MARSHALL P. Gorvon, Jk., M. D Urology 
Howe. F. SHANNON, D. M. D Dental Surgery 


ADMINISTRATION 
cs ist tb na cn sabe tila call ith incline aoa Anaad apeabdieitor es indismnssaide Business Manager 
The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 
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The 


NIGHTINGALE 
NURSING HOME 
209 West Franklin St., Richmond, Virginia 


A Home for the Care and Treatment 
of Chronic and Convalescent Cases. 


Very reasonable rates available. 


J. ARTHUR GALLANT, M. D., Director. 
Telephone 2-6893 

















THE THOMPSON 
HOMESTEAD SCHOOL 


| For the shy, nervous, retarded or unsocial 
| child. Nursery Department. Year round pri- 
| vate home on 150-acre farm near Charlottes- 
| ville. Enrollment limited. Booklet. 


_ J. BASCOM THOMPSON, Principal 
Free Union, Virginia 




















A safe place for everything, and 
everything in its safe place—a 
safe deposit box at any of the 
three First and Merchants of- 
fices. 


FIRST AND MERCHANTS 
National Bank of Richmond 


JOHN M. MILLER, Jr., Chairman of the Board 
H. HITER HARRIS, President 


Capital and Surplus $6,000,000.00 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 




















Bismuth Soluble 


IN SYPHILIS 


For syphilis cases intolerant or resistant to arsphenamine and 
mercury, as a substitute for mercury or as an adjuvant to ar- 
senicals. Literature on request. 


Sodium Bismutho-Tartrate 


(Water Soluble) 
INTRAMUSCULAR USE ONLY 

High metallic bismuth content, low toxicity, free from tendency 
toward nodule formation, non-irritating, and of pronounced thera- 

peutical efficacy. 
HOW SUPPLIED: 

plied as follows: 
1%% Solution 
In 2 cc. Ampules, 12, 


Cheplin’s Sodium Bismuth Tartrate is sup- 


25, and 100 per box. 
per box. 
per box. 


In 30 ce. Vials, 1 Vial 

In 60 ce. Vials, 1 Vial 
3% Solution 

In 2 ce. Ampules, 12, 

In 30 ce. Vials, 1 Vial 

In 60 ce. Vials, 1 Vial 


Potassium Bismutho-Tartrate 


(Water Soluble) 
INTRAMUSCULAR USE ONLY 
When a higher metallic bismuth content than that supplied by 
Sodium Bismutho-Tartrate is required. 
HOW SUPPLIED: 
supplied as follows: 
2%% Selution 

In 2 cc. Ampules, 12, 25, and 100 per box. 

In 30 cc. Vials, 1 Vial per box. 

In 60 cc. Vials, 1 Vial per box. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 
SYRACUSE, NEW YORK 
known for 


QUALITY, PURITY AND INTEGRITY 
IN AMPULE MEDICATION 


25, and 100 per box. 
per box. 
per box. 


Cheplin’s Potassium Bismuth Tartrate is 


Distributed by 


POWERS & ANDERSON, Inc. 


Surgical Instruments, Hospital Supplies, Etc. 


NORFOLK, VA. RICHMOND, VA. 
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Component and Other Medical Societies in Virginia 


(Officers and Others are Requested to Notify the Monthly of Changes) 





SOCIETY PRESIDENT SECRETARY TIME OF MEETING 


Accomac County J. R. Fletcher, Sanford.____--- J. F. Edmonds, Accomac Quarterly. 

Albemarle County ~.......-....F. D. Daniel, Charlottesville....Wm. H. Wood, Jr., Charlottesville Monthly. 

Alexandria City F. I. Bloise, Alexandria_____- C. E. Arnette, Alexandria 

Aicahene-Deth Counties ‘. A. Warren, Hot Springs._..__R. P. Hawkins, Clifton Forge_._Bi-Monthly. 

DE GEG cncccsssecccecex J. M. Habel, Jetersville__._..___ J. L. Hamner Mannbo 

Arlington County . Palmer, Arli gton__.H. L. Bastien, Arlington January, April, July, August, 
Augusta County D. E. Watkins, Waynesboro____J. E. Cox, Waynesboro_..._....February, May, August, November 


Bedford County M. P. Rucker, Bedford___.....W. V. Rucker, Bedford Quarterly. 
Botetourt County -_....---.-..- S. F. Driver, Troutville . A. Micou, Eagle Rock 


Charlotte County C. M. Nicholson, Charlotte C. H. + . Cralle, Drakes Branch_-~- 
Clinch Valley Med. Society... By is GR, TRAP OIn ncn ctcnes . Bowyer, Stonega__......_Spring and Fall. 
Culpeper County ...........-.... J. L. Stringfellow, Culpeper___ az . Burnette, Culpeper. 


Danville-Pittsylvania E. E. Barksdale, Danville____.__S. C. Hall, Danville 
Dickenson-Buchanan Counties... P. Q. Daniel, Big Rock___ _...T. C. Sutherland, Haysi 


Elizabeth City County . P. Smith, . H. Wright, Phoebus____----- 


Fairfax County R. E. Feagans, Fairfax i Keissling, Falls Church..February, May, August, November 
Fauquier County Stewart McBryde, Manassas__- . R. Pretlow, Warrenton Monthly. 

Floyd County S. T. Yeatts, Floyd . C. Bedsaul, Floyd 

Fourth District Med. Society..._.:.M. R. Yates, Petersourg____- . Martin, Emporia 5 times a year 

Fredericksburg Med. Assn._.~-_- J. M. Holloway, Fredericksburg __T. B. Payne, Fredericksburg__..Monthly. 


Halifax County D. C. Steelsmith, South Boston.W. C. Brann, South Boston 
Hanover County Hawes Campbell, Jr., Hanover.__F. L. Hughes, Ashland Bi-Monthly. 


Isle of Wight County 
James River Med. Society... - J. H. Yeatman, Fork Union__..E. J. Haden, Ore Bank Quarterly. 


Lee County C. C. Carr, Pennington Gap__. J. H. Dellinger, Pennington Gap. 
Loudoun County H. A. Spitler, Middleburg Ww. P. Frazer, Hamilton_ _....-Monthly. 
Louisa County H. S. wvaniel, 

Lynchburg Academy 


Mecklenburg County H. H. Braxton, Chase City W. W. Wilkinson, LaCrosse 

Med. Assn. Valley of Virginia__Fred’k Gochnauer, Upperville__.H. W. Miller, Woodstock September. 

Med. Soc. Northern Virginia__..0. W. Carper, Front Royal._...J. E. Harris, Winchester 

Medical Society of Virginia_.._.A. F. Robertson, Jr., Staunton._._Agnes V. Edwards, Richmond_- Richmond, Fall 1939. 
Mid-Tidewater Med. Society... J. R. Parker, Providence Forge..M. H. Harris, West Point January, April, July, October. 


Nansemond County zg. C. Joyner, Suffolk T. E. Scarlett, Suffolk 

Nelson County . F. Randolph, Arrington J. F. Thaxton, Tye River 

Norfolk County Harvie S. Baker, Nerfoik...__.__.L. B. Scott, Norfolk Weekly. 
Northampton County W. J. Sturgis, Nassawadox W. C. Henderson, Nassawadox__Quarterly. 
Northern Neck C. Y. Griffith, Machodoc ____--~- Lee S. Liggan, Irvington___.-_.--Spring and Fall 


Orange County 


Patrick-Henry Counties ....--_- J. A. Shackelford, Martinsville-.R. H. Walker, Martinsville.-_.January, April, July, October. 
Piedmont Med. Society O. N. Shelton, Orange H. S. Daniel, 
Princess Anne County . F. Dormire, Va. Beach W. L. Taylor, Va. 


Richmond Academy -- --Karl S. Blackwell, Richmond__..Mary Martha Nokely, Richmond_2nd and 4th Tuesdays. 
Roanoke Academy -- --W. W. S. Butler, Roanoke A. C. Davis, Roanoke lst and 8rd Mondays. 
Rockbridge County . Thurman, Buena Vista P. Tompkins, Lexington _-_-- 

Rockingham County B. S. Yance »y, Harrisonburg_-..P. S. Hill, Harrisonburg_.-....Monthly. 

Russel] County T. G. Smith, Lebanon, R. D W. C. Elliott, Lebanon, R. D 


Scott County C. R. Fugate, Clinchport , 

Seaboard Med. Assn, ~--------- Julian L. Rawls, Norfolk » Be yew “oo % 12-14, 1939, Virginia 
Beach, Va. 

Southampton County Jack Grizzard, Branchville W. T. McLemore, Courtland__.__April and September. 

South Piedmont Med. Society._-_.A. P. Bohannon, Virgilina____~ J. A. Owen, Turbeville__._____-Spring and Fall. 

Southside Va. Med. Assn. C. S. Dodd, Petersburg R. L. Raiford, Franklin_-----_- March, June, September, December 

Southwestern Virginia H. W. Bachman, Bristol James King, Radford 


Tazewell County W. Shawver, Tazewell Isaac Peirce, Tazewell my 4 
Tri-State Med. Assn. Va. & N. C. ; Rs Highsmith, Fayetteville, J. M. Northington, Charlotte, Charleston, S. C., February, 198 
. ce N. C. 


Va. Neuropsychiatric Society--_.H. C. Henry, Richmond E. H. Williams, Richmond 

Va. R. M. Hoover, Roanoke B. H. Kyle, Lynchburg Richmond, Fall 1939. 

Va. Pediatric Society W. W. Waddill, Charlottesville_.J. M. Bishop, Roanoke Richmond, Fall 1939. 

Va. Peninsula Academy of Med. .H. G. Longaker, Newport News__E. B. Mewborne, Newport News_3rd Mondays. 

Va. Roentgen Ray Club F. M. Hodges, Richmond V. W. Archer, Charlottesville__Richmond, Fall 1939. 

Va. Society of Obst. & Gyn._ A 8. R. B. Nicholls, Norfolk Richmond, Fall 1939. 
Va. Society of O. L. & O Karl Blackwell, Richmond M. H. Williams, Roanoke_--_----- Newport News, May, 1940. 
Va. Urological Society . T. Price, Richmond L. D. Keyser, Roanoke___----- Richmond, Fall 193». 





Warwick County E. B. Mewborne, Newport News Orvin C. Jones, Newport News.__Monthly. 

Williamsburg-James City_....-- J. R. Tucker, Wiliiamsburg_-_ I. S. Zfass, Williamsburg ‘ 

Wise County G. B. Bowers, Stonega C. L. Harshbarger, Norton Bi-Monthly 
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ORALLY OR BY INJECTION 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or pneumonia prescribe Metrazol, 
tablets or in solution, three or four times 
a day. In extreme cases oral administra- 
tion may be supplemented by injections. 


DOSE: 114 to 4) grains (1 to 3 tablets, or 


1 to 3 cc. oral or parenteral solution). 











ORANGE, NEW JERSEY 








MERCUROCHROME PM. 


(dibrom-oxymercuri-fluorescein-sodium) 
<y> is a background of 


Precise manufacturing methods im 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of ee 
Every Prescription 


each lot produced Double-Checked 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 


Association Alexandria Newport News 


Bristol Norfolk 

A booklet summarizing the impor- Clarendon Petersburg 
tant reports on Mercurochrome and Danville Portsmouth 
describing its various uses will be Fredericksburg Richmond 
sent to physicians on request. Harrisonburg Roanoke 
Martinsville Suffolk 
Hynson, Westcott & Dunning, Inc. | Winchester 

hkdenk. BALTIMORE, MARYLAND ate 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the 
medical profession. This “‘See Your Doctor” campaign is running in the Saturday 
Evening Post and other leading magazines. 


“Wate COME OveR Satty 2” 


IFE IN THE McCormick household 
has suddenly become full of un- 
pleasant surprises. 

Sally, the merry little girl with “such 
a sunny disposition,” is now a creature 
of unpredictable moods. She is given 
to easy tears and sudden fits of tem- 
per—quick to take offense at some 
chance remark. It’s obvious she’s not 
herself. 

What should Sally’s parents do about 
it? Pronounce her behavior inexcus- 
able and devise a punishment to fit 
the crime? Or suffer the outbursts in 
silence? 

No, because they are sensible peo- 
ple, Sally’s parents will do neither of 
these things. They will look upon her 
emotional upsets chiefly as evidence 


that something is physically wrong— 
that bodily readjustments are sending 
up danger signals that should be 
heeded promptly. And realizing this, 
they will take her to the family doctor. 


There is every reason why a girl 
entering her teens should be given 
regular check ups by a physician. Im- 
portant changes are taking place which 
frequently throw the body’s delicately- 
adjusted glandular system out of 
balance. 


This is often a cause of headaches, 
weight disturbances, and emotional 
outbursts. During adolescence, heart 
and lungs need watching. At this time, 
tuberculosis, anemia, and appendicitis 
become greater hazards. 
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The doctor can not only help rem- 
edy “the troubles of the teens,” but if 
the child is brought to him early, he 
can often forestall them. He can cor- 
rect any organic weakness. 

Under the physician’s sympathetic 
direction, adolescence is usually a 
happier prelude to healthy, happy 
womanhood. 

Copyright, 1939, Parke, Davis & © 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 





SEE YOUR DOCTOR 
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Where Much May Depend On Your Choice 


Insist on COUNCIL-ACCEPTED 


SULFANILAMIDE, “Haskell” 


Literature and samples gladly furnished. 


CHAS. C. HASKELL & CO., INC., 


Prescription Pharmaceuticals 
RICHMOND, VIRGINIA 
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Miller & Rhoads announces 


the opening of a new department devoted exclusively to 


CAMP 
Scientific Supports 


In the seclusion of this new section, 
one may select—with the aid of our 
Camp-trained fitters—Camp surgical 
supports of any type, from garments for 
general wear to prescription corsetry. 


Authorized Camp Service—Second Floor 


Miller & Rhoads 


Richmond, Virginia 
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IN YOUR OFFICE 


FOR a 7 a bs 


This is the way children look when they leave the 
office of a doctor who ends up each visit with a stick 
of delicious Chewing Gum. Build up Good Will in 
this inexpensive, beneficial way. (Besides, as you 
know, chewing gum is good for teeth—it helps cleanse 
and brighten them and affords a helpful exercise.) 
This is not an experiment—there are already many doctors doing it with very 
successful results. See for yourself. Get some packages of Chewing Gum today. 


Four Factors toward Good Teeth: (1) Proper Food, (2) Personal Care, 
(3) Seeing Your Dentist and Doctor and (4) Plenty of Chewing Exercise. 


NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK 
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No fuss... no trouble when it's §.M.A. 
Aboard the Californian, S.M. A. is pre- 
pared and fed the same as it is at home, 
easily and quickly, without interruption 
or change in baby's feeding schedule 


THIS TRAVELING MAN EATS &) 


S.M.A. FEEDINGS ARE THE SAME EVERYWHERE 
Whether S.M.A. is prepared in New York or California, or even enroute, 


the feedings are always uniform—like breast milk. 


In any climate, S.M.A. remains fresh and sweet, because it is nitrogen packed 


to prevent oxidation or change in its chemical and physical composition. 


INFANTS RELISH S.M.A. — DIGEST IT EASILY — THRIVE ON IT} 


S. M. A. ts a food for infants — derived . . altogether forming an antirachitic food. 
from tuberculin tested cows’ milk, the “44. 4 When diluted according to directions, it 
fat of which is replaced by animal and Lf RICANS is essentially similar to human milk 
vegetable fats including biologically : Se in percentages of protein, fat, carbohy- 
tested cod liver otl; with the addition drate and ash, in chemical constants 
of milk sugar and potassium chloride; of the fat and in physical properties. 


-A. CORPORATION eo 8100 McCORMICK BOULEVARD eo CHICAGO, ILLINOIS 
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Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


OR many centuries,—and apparently down 

to the present time, even in this country— 
ricketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three 
through the fissure at sunrise. In the West of 
England, it is said the passage must be “against 
the sun.” As soon as the ceremony is performed, 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the 
rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


*Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1923 


New Way... 


~ 
It is ironical that the practice of attempting to 
cure rickets by holding the child in the cleft of 
an ash tree was associated with the rising of the 
sun, the light of which we now know is in itself 
one of Nature’s specifics. 


Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his com- 
mand,Mead’s Oleum Percomorphum,a nat- 
ural vitamin D product which actually prevents 
and cures rickets, when given in proper dosage. 
Like other specifics for other diseases, larger 
dosage may be required for extreme cases. 
It is safe to say that when used in the indi- 
cated dosage, Mead’s Oleum Percomorphum 
is a specific in almost all cases of rickets, 


regardless of degree and duration. Mead’s 
Oleum Percomorphum because of its high 
vitamins A and D content is also useful in 
deficiency conditions such as tetany, osteo- 
malacia and xerophthalmia. 

Mead’s Oleum Percomorphum is not adver- 
tised to the public and is now obtainable at 
drug stores at a new economical price in 10c.c. 
and 50 c.c. bottles and 10-drop capsules. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unautl 


rized persons. 
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